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CENTRAL MIDWIVES BOARD. 





INTRODUCTION FOR MIDWIVES AND PUPIL- 
MIDWIVES .TO .7HE “RULES OF Tis 
CENTRAL | MIDWIVES _BOAKD: “AND 
NOTICES. 


1. In this introduction the Board hope that mid- 
wives and pupil-midwives will be assisted in finding 
those Sections of the Rules which most directly affect 
them either during the course of their training or when 
engaged in their professional duties. These Rules have 
been made over a period of years in accordance with 
the Midwives Acts, 1902 to 1936, and are designed to 
guide and help the midwife inher work. The Rules are 
divided into Sections ; each Section relating to a parti- 
cular aspect of the Board’s work in carrying out their 
duties and exercising their powers under Acts of Parlia- 
ment, which have been enacted from time to time for 
the benefit of the midwifery service of the country. 


2. RULES OF MIDWIFERY PRACTICE.—Itis Section E. 
which most directly affects the midwife in her pro- 
fessional work as a domiciliary midwife, as a midwife on 
the staff of a maternity unit large or small, or as a 
midwife who may be working under the direct orders 
of a doctor. This Section is followed by a number 
of notices relating to the midwife’s professional code of 
practice. A midwife is required to observe the Rules 
strictly and to maintain in her professional work the 
standard which is set in the notices. In this con- 
nexion a midwife should keep herself informed as to the 
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developments of obstetric practice, particularly in 
relation to such matters as antenatal care, asepsis and 
antisepsis, the use of masks and gloves, ophthalmia 
neonatorum and pemphigus neonatorum. Such in- 
formation is available in text books and journals, to 
which midwives should be in the habit of referring. 


3. The Rules in Section E. are divided into seven 
distinct parts. Part I refers to all midwives whether 
actively engaged in maternity work or not; Part II 
refers to midwives acting as such in domiciliary 
practice, and Part III to midwives acting as maternity 
nurses in domiciliary practice; the definition of a 
maternity nurse for the purpose of Part III of the Rules 
will be found in Rule E. 20. For midwives working in 
the larger maternity homes and maternity units which 
have at least 15 beds and where there is a resident 
medical officer, the Rules in Part IV will be applicable. 
It has not been considered necessary to divide the 
Rules affecting midwives in such institutions into two 
parts, the one relating to midwives acting as such and 
the other to midwives acting as maternity nurses. The 
Rules in Part IV are therefore applicable to all mid- 
wives working in such institutions. Lastly, midwives 
working in all institutions not covered by Part IV of 
the Rules, including nursing homes, should refer to 
Part V if they are acting as midwives and Part VI if 
they are acting as maternity nurses. Again the 
circumstances determining whether a midwife is acting 
as a maternity nurse will be found in Rule E.51. The 
various forms which a midwife may have to use in her 
professional practice are given in Part VII. 


4. The notices are supplementary to the Rules and 
are formulated for the guidance and protection of the 
midwife in carrying out the duties for which she is 
qualified and which she is legally entitled to undertake. 
They are intended to provide midwives with examples 
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of the standard of practice to which they are expected 
to attain. It must be fully understood that no 
attempt has been made at completeness in the examples 
which are referred to in the notices, and the Board are 
in no way precluded from considering or dealing under 
their disciplinary powers with any instance in which it 
is alleged that a midwife has been guilty of malpractice, 
negligence or misconduct, or of failure to maintain the 
accepted standards of professional practice, although 
such failure may not come within the scope or precise 
wording of any of the notices. The notices apply to all 
midwives covered by all Parts of the Rules. 


5. Particular attention is drawn to the question of 
notification to the appropriate authority of cases in 
which artificial feeding has been adopted. In Part II 
it is the duty of a midwife to make the requisite noti- 
fication in accordance with Rule E.17._ The absence ofa 
corresponding Rule in the cther Parts of the Rules does 
not mean that the midwives affected by those Parts have 
no responsibility in this matter. Their attention is 
drawn to the requirements of Notice No. 11 and the ~ 
importance of their close co-operation with the appro- 
priate authorities in this matter cannot be too strongly 
emphasized. 


6. Section F. of the Rules refers to the circumstances 
in which a local supervising authority may suspend a 
midwife from practice for the purpose of preventing a 
spread of infection and for other reasons, and Section G. 
sets out the Rules governing post-certificate courses 
which midwives are required to attend from time to 
time. Section H. defines the conditions under which 
the midwives badge is issued. 


7. RULES RELATING TO COURSES OF TRAINING AND 
EXAMINATIONS.—The pupil-midwife will, of course, 
be taught in the course of her training about the Rules 
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of the Board and the way in which they affect her work. 
During her training it will be Section B. which will 
affect her most directly, for there she will find the Rules 
affecting her registration as a pupil, the length of the 
course, the details of the theoretical and practical 
syllabus, the procedure relating to entry to the Board’s 
examinations and so on. It also contains information 
about approval by the Board of training schools, 
lecturers and teachers. 


8. The midwife who is contemplating sitting the 
examinations for the Diploma in the Teaching of Mid- 
wifery should turn to Section C. of the Rules, where she 
will find details as to the preliminary qualifications 
necessary to enter for the examination ; the nature of 
these examinations and the prescribed syllabus of 
instruction. 


9. RULES RELATING TO THE BOARD’S' PENAL 
PoweErs.—The attention of midwives is drawn to 
Section D. of the Rules. Here will be found details of 
the procedure which is followed in the event of a charge 
being made against a midwife of misconduct or of 
having disobeyed the Rules of the Board. It is the 
duty of the local supervising authority to investigate 
charges of malpractice, negligence or misconduct on 
the part of any midwife practising within their area, 
and should a prima facie case be established, to report 
it to the Board. If the Board should find the charges 
proved, after full consideration of the case, in accord- 
ance with the procedure laid down in Section D. of the 
Rules, they may either censure or caution the midwife 
or direct that her name be removed from the Roll of 
Midwives and cancel her certificate, either with or 
without prohibiting her from attending women in 
childbirth in any other capacity, or may suspend her 
from practice as a midwife for such period as they may 

A3 


8 


think fit or may postpone sentence on such conditions 
as they may think fit. 


10. The Board are also informed of the name of any 
midwife who is convicted in a court of law, and in these 
circumstances they would consider whether a charge 
should be made against such a midwife on the ground 
of misconduct. The High Court of Justice has held 
that “‘ misconduct ”’ referred to in the Midwives Act, 
1902, includes any conduct which unfits a woman 
whose name is on the Roll of Midwives from performing 
the duties of a midwife, and in considering such con- 
duct the Board would consider and decide on all the 
facts which are brought before them. 


II, REFRESHER CoURSES.—Section G. of the Rules 
will only come into operation on a date to be fixed by 
the Board, with the prior approval of the Minister of 
Health. This date will be not less than twelve months 
after the date of the Minister’s approval. 


12. CONDUCT OF BoARD BusinEess.—The Rules 
governing the methods by which the Board conduct 
their proceedings and the proceedings of their com- 
mittees are to be found in Section A. 


RULES OF THE CENTRAL MIDWIVES BOARD 
APPROVED BY THE MINISTER OF HEALTH 
(SEE STATUTORY INSTRUMENTS 1800 anp 
2272 OF 1949). | 


GENERAL. 


1. These Rules may be cited as the Midwives 
Rules, 1949, and subject as hereinafter provided, shall 
come into operation on the first day of October, 1949. 


2. (i) In these Rules, unless the context otherwise 
requires, the following expressions have the meanings 
hereby respectively assigned to them :— 

“Board ’’ means the Central Midwives Board ; 

“ Midwife ’”» means a woman whose name is on 
the Roll of Midwives ; 

“Secretary ’’ means the Secretary of the Board. 


(ii) The Interpretation Act, 1889, applies to the 
interpretation of these Rules, as if these Rules were an 
Act of Parliament. 


3. Section G. of these Rules shall only come into 
operation on a date to be fixed by the Board, with the 
prior approval of the Minister of Health, which date 
shall not be a date less than twelve months after the 
date of the Minister’s approval. 


4. All former Rules made by the Board under the 
Midwives Acts, 1902 to 1936, are hereby revoked and 
section 38 of the Interpretation Act, 1889, shall apply 
to this revocation as if such Rules were an Act of 
Parliament. 


Section A | 
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SECTION A. 


RULES>REGULATING “THE PROCERDINGS-OF 
THE BOARD. 


CHAIRMAN AND VICE-CHAIRMAN. 


1. A Chairman and Vice-Chairman shall be elected 
by ballot at the first ordinary meeting of the Board in 
the month of April in each year, and shall hold office 
until the first ordinary meeting in the month of April 
in the year following. 


CASUAL VACANCIES. 


2. Should the office of Chairman or Vice-Chairman 
fall vacant during the year, it shall be filled by election 
at the next ordinary meeting of the Board, and the 
member so elected shall hold office for the remainder of 
the year for which his predecessor was elected. 


MEETINGS. 


3. The Board shall meet in each month, unless 
otherwise decided at a previous meeting, on a day to be 
fixed to suit the convenience of their members and at 
such other times as may be necessary. The Chairman 
or, in his absence, the Vice-Chairman may at any time 
convene a meeting of the Board, and the Secretary 
shall convene a meeting if required to do so by any 
three members of the Board by writing under their 
hands. 

NOTICE. 


4. Not less than four days’ notice of any meeting 
shall be given to each member of the Board, directed 
to such address as he or she may from time to time 
furnish to the Secretary. 


LE 
QUORUM. 


5. The quorum at a meeting of the Board shall 
be four. 


ORDER OF BUSINESS. 


6. The order of business at a meeting of the Board 
shall be as follows :— 


(x) Minutes of the last meeting. 

(2) Correspondence. 

(3) Reports of Committees. 

(4) Notices of motion. 

(5) Business arising directly under the Act. 
(6) Statement of Accounts. 

(7) Bills and claims. 

(8) Any other business. 

(9) Date of next meeting. 


Provided that the Board may at any meeting vary the 
order of business on the ground of urgency or con- 
venience. 


ABSENCE OF CHAIRMAN AND VICE-CHAIRMAN. 


7. In the event of the Chairman and Vice-Chairman 
not being present at any meeting of the Board, the 
Board shall elect a presiding Chairman for that meeting. 


AGENDA. 


8. No business which is not upon the Agenda Paper 
shall be discussed at any meeting of the Board (except 
routine business) unless the Chairman of the meeting 
shall declare such business to be of an urgent nature, 
and shall be supported by two-thirds of the members 
present and voting. 
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VOTING. 


g. Every question, the manner of voting on which 
is not otherwise specified in these rules, shall be decided 
on a show of hands by a majority of members present 
and voting, but any member may, except when the 
Board are sitting in Penal Meeting, call for a division, 
in which case the names for and against shall be taken 
down in writing and entered on the Minutes. In the 
case of an equality of votes the Chairman of the meeting 
shall have a second or casting vote. 


MOTIONS. 


10. Every motion or amendment shall be moved and 
seconded, and shall be reduced to writing and handed 
to the Chairman of the meeting (if so required by him), 
and shall be read, before it is further discussed or put 
to the meeting. 


NoTIcEs OF MOTION. 


11. Every notice of motion shall be in writing, 
signed by the member giving the notice, and shall be 
given or sent to the Secretary, who shall insert in the 
Agenda Paper of the next ordinary meeting of the 
Board all notices of motion which he may have received, 
not less than one clear day prior to the day on which 
the Agenda Paper is sent out to members, in the order 
in which they have been received by him. 


RESCINDING OF RESOLUTION. 


12. No resolution of the Board shall be altered o1 
rescinded at a subsequent meeting except upon a notice 
of motion of which a copy has been sent out to mem- 
bers by the Secretary fourteen clear days before such 
meeting. 


13 
COMMITTEES. 


13. There shall be the following Committees of the 
Board :— 


(1) A Standing Committee consisting of: the 
whole Board. 

(2) A Penal Cases Committee. 

(3) A Finance Committee. 


The two latter Committees shall be appointed annually 
at the first ordinary meeting in the month of April, and 
shall hold office until their successors are appointed. 
Other Committees may be appointed for special pur- 
poses from time to time. 


REPORTS. 


14. Every Committee appointed by the Board shall 
make a report of their proceedings to the Board, and 
the recommendations of every Committee shall, so far 
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as practicable, be in the form of resolutions, to be con- ° 


sidered by the Board ; and the acts and proceedings of 
every Committee shall be submitted to the Board for 
approval, unless the resolution of the Board appointing 
the Committee shall otherwise direct in respect of all or 
any of the matters referred to it. 


Every report from a Committee shall be submitted 
by the Chairman of the Committee (if present) who 
shall move that it be received by the Board, and 
on the motion being carried, the Chairman, or any 
other member of the Committee, may move to agree 
with the resolutions of the Committee, and such 
resolutions shall be considered sertatim. And the 
question that the report (if necessary, as amended) be 
now approved shall be put from the Chair, but no 
debate shall be allowed thereon. 
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BILLS AND CLAIMS. 


15. All bills and claims shall be examined by the 
Secretary and laid by him before the Finance Com- 
mittee, who shall report them to the Board, and such 
bills and claims as are allowed shall be initialed by the 
Chairman of the meeting. 


CHEQUES. 


16. All cheques for the payment of money shall be 
signed by two members of the Board, and countersigned 
by the Secretary or by the Assistant Secretary in the 
absence of the former. 


FINANCIAL STATEMENT. 


17. At every Monthly Meeting of the Board the 
Secretary shall present a statement in writing showing 
the receipts and expenditure of the Board for the 
current year up to the date of such Meeting, and show- 
ing the existing balance, if any, to the credit of the 


Board. 


DECISION OF CHAIRMAN. 


18. The Chairman of the meeting shall decide upon 
any point of order or procedure, and his decision shall 
be final. 
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SECTION B. 


RULES REGULATING THE COURSE OF TRAIN- 
ING, THE CONDUCT OF EXAMINATIONS, 
THE REMUNERATION OF EXAMINERS, 
THE ISSUE OF CERTIFICATES, AND THE 
CONDITIONS OF ADMISSION TO THE ROLL 
OF MIDWIVES. 


GENERAL. 


1. In the Rules of Section B. unless the context 
otherwise requires, the following expressions have the 
meanings hereby respectively assigned to them :— 


“approved training institution ’’ means an institu- 
tion approved by the Board in accordance with the 
provisions hereinafter contained for the training of 
pupils, and in relation to either the first or second 
period of training means an institution approved in 
respect of that period ; 


“lecturer ’’ means a person approved by the Board 
in accordance with the provisions hereinafter contained 
as a lecturer in subjects in which instruction is required 
by these rules ; 


“teacher ’’ means a person approved by the Board 
in accordance with the provisions hereinafter contained 
as a teacher of pupils, and the words “ a teacher ’’ may 
be read as referring to two or more such persons ; 


“the prescribed form ’’ means such form as may be 
prescribed by the Board from time to time ; 


2. (a) Notwithstanding anything hereinafter con- 
tained, the Board may refuse to register as a pupil, or to 
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admit to examination or to the Roll of Midwives, or to 
issue a certificate to, any woman whom they consider 
to be physically, mentally, or morally unfit to be a 
midwife. 


(>) In the event of a woman proposing to become a 
pupil or being a pupil presenting to the Board a birth, 
baptismal, marriage, or other certificate required by 
these Rules, which has been altered or falsified in any 
way, the Board shall be entitled to postpone her 
registration as a pupil or her admission to examination, 
or to refuse to register her as a pupil or to admit her to 
examination or to the Roll of Midwives. 


3. The Board may dispense with the requirements 
of the Rules of Section B. in any case in which they 
think fit. 


REGISTRATION OF PUPILS. 


4. A woman proposing to become a pupil shall 
apply through the approved training institution at 
which she proposes to take the first period of her 
training to the Board, on the prescribed form and in 
her own handwriting, to have her name entered upon 
the Register of Pupils maintained by the Board, and 
shall at the same time produce— 


(a) (i) if her name appears on the general part of the 
Register of the General Nursing Council for 
England and Wales, the General Nursing 
Council for Scotland, the Joint Nursing and 
Midwives Council for Northern Ireland, or the 
General Nursing Council for Eire, or on the 
part thereof containing the names of nurses 
trained in the nursing of sick children, by virtue 
of having passed the Examination of one of 
those Bodies or some other Examination recog- 
nized by the General Nursing Council for 
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England and Wales, and she has had at 
least three years’ training, or any equivalent 
therefor which may from time to time be 
recognized by the General Nursing Council for 
England and Wales, evidence, satisfactory to the 
Board, that she has fulfilled the foregoing require- 
ments ; Or 


(ii) in any other case, evidence, satisfactory to the 
Board, as to the general education which she has 
had ; 


(b) a certificate of birth or of infant baptism, or such 
other evidence as to her age as is satisfactory to the 
Board, and, if she is or has been married, the 
certificate of marriage, or such other evidence of 
marriage as is satisfactory to the Board; and 


(c) two certificates of good moral character from persons 
of responsible position to the effect that they have 
known the applicant for a period of at least 
12 months immediately prior to the date of her 
application, and that they are satisfied that she is 
trustworthy, sober, and of good moral character. 


5. A woman shall not be registered as a pupil if she 
is under the age of 20 years or, save at the discretion of 
the Board in exceptional cases, if she is over the age of 
40 years. 


6. The names of all pupils who have been on the 
Register of Pupils for 5 years and have not been 
admitted to the Roll of Midwives shall be erased there- 
from. The Board may, however, restore to the 
Register, for such period as they think fit, any name 
so erased. 

7. A report from the approved training institution 
shall be made to the Board within 6 calendar months 
from the beginning of a pupil’s first period of training 
if the general education of the pupil is inadequate or 
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she is otherwise unsuited to be a midwife. On con- 
sideration of-such a report the Board may remove the 
name of the pupil from the Register of Pupils. 


COURSE OF TRAINING. 


8. (a) The training of a pupil shall comprise 
theoretical, practical and clinical instruction and 
attendance on, and nursing of, cases. Such training 
shall be at approved training institutions and under 
lecturers and teachers and shall be in two periods: 
(i) a first period, which the pupil shall complete before 
presenting herself for the First Examination, and (ii) a 
second period, which the pupil shall complete before 
presenting herself for the Second Examination ; 


(6) All practical instruction shall be carried out 
under the supervision of a teacher. 


9g. A pupil must, except during such holidays as 
may be permitted by the Board, devote the whole of 
both periods of her training to preparation for her 
examinations, and must not be engaged on any other 
work of whatsoever nature. 


1o. A.pupil shall not begin her training until she 
has been notified by the Secretary that her name has 
been entered on the Register of Pupils, and immediately 
she begins the first period of training she shall forward 
to the Board a certificate signed by a teacher as to the 
date of the beginning of training. The Board may, 
however, waive compliance with this Rule in such cases 
as they think proper. 


11. The first period of training shall extend over 6 
consecutive calendar months in the case of pupils to 
whom Rule B. 4 (a) (i) applies and over 18 consecutive 
calendar months in all other cases. 
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12. A pupil whose first period of training extends 
over 6 consecutive calendar months shall during such 
period— 


(a) attend a course of at least 38 lectures on the 
subjects enumerated in Rule B. 36, such course 
to extend over the whole of the period of training 
and to be supplemented by practical demonstra- 
tions and tutorial classes; at least 5 of the 
lectures and some of the practical demonstrations 
must be on the subjects enumerated in Rule B. 
36 (m) and (n) 


(6) conduct antenatal examinations on not less than 
50 pregnant women and receive instruction in the 
care and supervision of women during the course 
of pregnancy, including the booking of.cases and 
the keeping of records ; 


(c) receive clinical instruction in the conduct of 
labour, including the witnessing of not less than 
to labours ; 


(d) attend not less than 10 labours within the 
approved training institution, making full ex- 
amination, including abdominal palpation, during 
the course of labour and personally delivering the 
child and afterbirth ; 


(ec) attend and nurse not less than 20 lying-in women 
and their children, in the case of patients nursed 
in the approved training institution during the 
time the patients are in such institution and in 
the case of patients nursed in their own homes 
during the 14 days immediately following 
labour. 


13. A pupil whose first period of training extends 
over 18 consecutive calendar months shall— 
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(a) during a period extending over not less than the 
first 6 months of her training— 


(i) 


(i) 


receive theoretical and practical instruction in 
the elementary principles of general nursing, 
the use of nursing appliances and the methods 
of taking and recording the pulse-rate, the 
temperature, and the respiration-rate, and 
attend a course of theoretical and practical 
instruction in general anatomy, in the subjects 
enumerated in Rule B. 36, (a), (6) and (c) and 
in the physiology and hygiene of the normal 
infant ; 


(5) during the succeeding months of her training— 
(i) attend a course of at least 38 lectures extending 


over a period of not less than 6 calendar 
months and otherwise complying with Rule 
B. 12 (a) ; such lectures to be supplemented by 
practical demonstrations and tutorial classes ; 


conduct antenatal examinations and receive 
instruction in accordance with Rule B. 12 (0) ; 


receive clinical instruction in the conduct of 
labour, including the witnessing of not less 
than 20 labours ; 

attend not less than 10 labours in accordance 
with the provisions of Rule B. 12 (@) ; 

attend and nurse not less than 40 lying-in 
women and their children, in the case of 
patients nursed in the approved training 
institution during the time the patients are in 
such institution and in the case of patients 
nursed in their own homes during the 14 days 
immediately following labour. 


14. On beginning her second period of training a 
pupil shall forward to the Board a certificate, signed by 
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a teacher, giving the name of the approved training 
institution at which the training will be received and 
the date of the beginning of training. 


A pupil may begin the second period of training after 
completing the first period and prior to passing the 
First Examination, but, if she is not successful at the 
First Examination on the first occasion on which she is 
entitled to enter for it, any part of the second period of 
training which she may have completed before passing 
the First Examination shall not be-counted towards 
the period prescribed in Rule B. 16. Instruction 
received in the administration of nitrous oxide and air 
analgesia may, however, be counted towards that 
prescribed in Rule B. 17 (8). 


15. A pupil who does not begin the second period of 
training within 6 months of passing the First Examina- 
tion may be required by the Board to receive such 
further instruction, prior to beginning the second 
period, as the Board may prescribe. 


16. The second period of training shall extend over 
not less than 6 consecutive calendar months im all 
cases and the pupil shall during such period— 


(a) attend not less than 5 lectures delivered by 
one or more lecturers on the subjects enumerated 
in Rule B. 37; 


(5) attend and take responsibility for the antenatal 
care of not less than 20 pregnant women, such 
responsibility including the booking of cases, 
the keeping of records, and the reporting of 
Cases ; 


(c) attend and take responsibility for not less than 
20 women during labour. Some of these cases 
may be taken at an approved training institution 
but at least Io must be attended in the patients’ 
own homes ; 
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(a) attend and nurse not less than 20 lying-in women 


od 


and their children. At least 10 of these must be 
attended and nursed in the patients’ own homes 
during the 14 days immediately following labour. 
A case attended and nursed in the approved 
training institution must be attended and 
nursed during the time the patient remains in 
such institution ; 


attend during at least 5 sessions at a Maternity 
and Infant Welfare Clinic approved by the 
Board for the purpose, and receive, at the clinic 
or elsewhere, practical instruction in the care and 
management of children, with special reference 
to the first month of life ; 


attend clinical demonstrations on venereal 
diseases or lecture demonstrations on this sub- 
ject which must be illustrated by means of films, 
slides or diagrams in colour, including instruc- 
tion in the facilities provided for treatment. 


17(a) During the second period of training, the pupil 


must keep careful and detailed records, in such form as 
the Board may prescribe from time to time, of all work 
done and training received (including full notes on 
mother and child). Such records shall be signed by a 
teacher as the Board may require. 


(6) During either the first or second period of 


training a pupil-midwife shall receive theoretical and 
practical instruction in the administration of nitrous 
oxide and air analgesia as follows— 


(i) 3 lecture demonstrations by a specialist anaes- 


thetist, one of these lectures to include the 
emergencies of anaesthesia and the care of the 
unconscious patient ; 


(11) the administration of nitrous oxide and air to 


at least 15 patients in labour by means of an 
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apparatus approved by the Board under the 
general supervision of a specialist anaesthetist 
and under the detailed supervision of a midwife 
who is well qualified in the use of the apparatus 
or a resident medical officer who is similarly 
qualified. 


It shall be the responsibility of the institution 
approved to provide the second period of training to 
ensure that a pupil-midwife has in fact received this 
instruction in nitrous oxide and air analgesia prior to 
entering for the Second Examination, and that certifi- 
cates to this effect are submitted in accordance with 
Rule B. 32. 


18. If in either the first or second period a pupil’s 
training is interrupted owing to her own illness or other 
grave emergency the Board, on application made by 
the pupil through a teacher, may allow, subject to such 
conditions as they think fit, the training taken prior to 
the interruption to be counted towards the prescribed 
period of training. Every application must be accom- 
panied by a medical certificate, or other evidence satis- 
factory to the Board, according to the nature of the 
_ emergency. | 

In cases of interruption of training for reasons other 
than illness of the pupil, grave emergency or the 
holidays permitted by the Board, the training received 
prior to such interruption cannot be counted. 


APPROVAL OF TRAINING INSTITUTIONS. 


19. Applications for the approval of institutions for 
the training of pupils shall be submitted to the Board 
in the prescribed form. 


20. An institution shall not be approved in respect 
of the first period of training unless— 


A4 


[Section B 


Section B}] 


24 


(a) at least 500 confinements take place in it 
annually ; 


(b) it has antenatal beds and associated with it an 
antenatal clinic and a post-natal department ; 


(c) the medical staff includes one medical practitioner 
with special experience, satisfactory to the Board, 
in obstetric work ; and 


(d) there is a resident medical officer, who may, if 
approved by the Board as of sufficient seniority 
and experience, also satisfy the requirement set 
Ot-in (2) 

provided that the Board may approve any institution 
which does not satisfy the foregoing requirements if 
such action appears to the Board to be desirable in the 
interests of the training of pupils. 


21(a) An institution shall not be approved in respect 
of the second period of training unless the number of 
confinements dealt with annually within the institution 
and in districts associated with it for training purposes 
is at least 300, of which at least Ioo are district cases ; 
provided that the Board may approve an institution 
which does not satisfy these requirements if such action 
appears to the Board to be desirable in the interests of 
the training of pupils. An institution approved in 
respect of the first period of training may be approved 
also in respect of the second period of training. 

(6) An institution shall not be approved in respect 
of instruction in the administration of nitrous oxide 
and air unless— 

(i) the institution is one training pupil-midwives 
or medical students or is providing post- 
certificate courses for midwives or holding 
postgraduate courses for medical practitioners, 
or is otherwise considered by the Board as 
suitable for approval ; 


25 


(11) the institution has attached to it a specialist 
anaesthetist ; 


(iii) the resident medical officer or the midwife who 
would undertake the detailed supervision of 
the practical work is fully qualified in the use 
of the nitrous oxide and air apparatus on which 
the instruction at the institution will be based ; 

(iv) the institution is in a position to provide 
instruction of a high standard. 


22. The Board in approving institutions shall take 
into consideration the number and the qualifications of 
the members of the permanent medical and nursing 
staff, the equipment for teaching purposes, the facilities 
for study by the pupils, and all other matters having 
relation thereto. The Board may cause the institution 
and the training therein to be inspected by a member 
or an officer of the Board or other competent person, 
whose report shall be considered when the question of 
approval is determined. 


23. The Board may at any time limit the number 
of pupils in training at any one time in an approved 
training institution. 


APPROVAL OF LECTURERS AND TEACHERS 


24. Applications for the approval of persons as 
lecturers and as teachers shall be submitted to the 
Board in the prescribed form. 


25. Unless the Board otherwise determine in any 
particular case, a person shall not be approved as a 
lecturer— 


(a) in the subjects for the first period of training 
other than those enumerated in Rule B. 36 
(m) and (#) unless he is a registered medical 
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practitioner whose time is wholly devoted to 
obstetric and gynaecological work ; 


(5) in the subjects enumerated in Rule B. 36 
(m) and (m) unless he is a registered medical 
practitioner who has had special experience, satis- 
factory to the Board, in the subjectsin question ; 


(c) in the subjects for the second period of training 
unless he submits evidence, satisfactory to the 
Board, showing that he has had practical experi- 
ence which qualifies him to deal with the subjects 
in question. 


26.. The lectures on the. subjects. of ule 5. 27 
must be delivered by the medical officer of health of a 
local supervising authority or by a medical practitioner 
who is a member of the staff of such officer or, by per- 
mission of the Board, by a medical practitioner who 
has had experience, satisfactory to the Board, in the 
subjects in question. Such persons shall be deemed to 
be persons approved by the Board as lecturers in the 
said subjects. 


27. Unless the Board otherwise determine in any 
particular case, a person shall not be approved as a 
teacher unless— 


(a) she has practised as a midwife for at least 3 
years and produces evidence, satisfactory to the 
Board, that she is competent to teach pupils ; 
and either 


(5) she is on the staff of an approved training 
institution ; or 

(c) she is working in association with an approved 
training institution, and has attended at least 
60 cases in the previous 12 months, and can 
provide adequate accommodation for, and facili- 
ties for quiet study by, her pupils. 
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28. Unless the Board otherwise determine in any 
particular case, a person shall not be approved as a 
teacher for the purpose of Rule B. 13 (4) (i) unless she is 
a state certified midwife and also a general trained 
state registered nurse. 


29. The Board may limit the number of pupils 
received at any one time by a teacher. 


30. Approval of a person as a lecturer or as a 
teacher shall be for a period not exceeding one year at 
a time. 

CONDUCT OF EXAMINATIONS. 


31. A pupil shall present herself for the First 
Examination within 6 months of the date on which 
she completes her -first period of training and shall 
present herself for the Second Examination within 6 
months of the date on which she completes her second 
period of training. 

A pupil who does not sit for examination in accord- 
ance with this Rule may be required by the Board to 
undergo such further training as the Board may 
prescribe before presenting herself for examination. 
The Board may waive the observance of this Rule in 
cases of illness of the pupil or other grave emergency. 


32. A pupil shall not be entitled to be admitted to 
an examination unless her name is on the Register of 
Pupils and she produces certificates to the effect that 
she has undergone the training prescribed in these 
Rules. Such certificates must be in the prescribed form 
and must be signed by the lecturers and teacher, and 
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countersigned by the Matron or Superintendent of © 


Nurses of the approved training institution, unless such 
person is the teacher signing the certificate. 


33. A pupil who intends to present herself for either 
examination must send notice of such intention and the 
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sum of one guinea in payment of the examination fee to 
the Secretary at least 4 weeks before the date fixed 
for the commencement of the examination. The 
certificates of training required by Rule B. 32 shall 
be sent to the Secretary at the same time or at any 
subsequent date not being less than 7 days before 
the date fixed for the commencement of the examina- 
tion. Until such certificates have been received and 
accepted by the Secretary a pupil shall not be deemed 
to have entered for the examination, but the fee shall 
not be returnable. 


34. If a pupil who has paid the fee for entry to an 
examination is prevented by her own illness from 
completing her entry, or attending at or completing 
her examination, and she produces a medical certificate 
or other evidence of her illness satisfactory to the Board, 
the fee payable by her for admission to one subsequent 
examination shall, if the Board so determine, be ten 
shillings and sixpence. 


35. The Secretary shall send to each pupil accepted 
for the First Examination, at the address furnished by 
her for the purpose, a card of admission to the written ~ 
part of the examination, and shall personally or by 
deputy hand to each pupil attending the written part 
of the examination a card of admission to the oral part 
of the examination. The Secretary shall send to each 
pupil accepted for the Second Examination, at the 
address furnished by her for the purpose, a card of 
admission to that examination. 


Any pupil presenting herself at either part of the 
First Examination, or at the Second Examination, 
without her card of admission wil] be liable to exclusion. 


29 


36. The First Examination shall be partly written 
and partly oral, and shall comprise the following 
subjects :— 


(a) general physiology; the principles of hygiene 


(c) 
(4) 


and sanitation as regards home, diet, and person ; 
the midwife’s part in spreading a better know- 
ledge of hygiene among the women she attends ; 


infection; its causes and the means taken to 
prevent it; asepsis; antiseptics in midwifery 
and the way to prepare and use them; the 
disinfection of the person, clothing, and appli- 
ances ; the use of rubber gloves and masks and 
the conditions in which it is advisable to use them ; 


the anatomy and physiology of the female pelvis 
and its organs, and of the breasts ; 


the physiology, diagnosis, and management of 
normal pregnancy ; the hygiene and care of the 
pregnant woman and the unborn child; pelvic 
measurement, examination of the urine, estima- 
tion of blood-pressure and the significance of the 
findings thereof ; 


the symptoms and signs suggesting departure 
from the normal in pregnancy ; 


the physiology, mechanism, and management of 
normal labour ; 


the symptoms and signs suggesting departure 
from the normal in labour ; 


the physiology and management of the puer- 
perium, including the taking and recording of the 
pulse-rate, the temperature and respiration-rate ; 
the use of nursing appliances ; 


haemorrhage complicating pregnancy, labour, 


and the puerperium; emergency treatment of 
patients sutfering from loss of blood ; 
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(7) other obstetric emergencies and their manage- 


ment by the midwife until the arrival of the 
doctor ; preparations before the doctor’s arrival 
and assistance during his attendance ; 


(k) complications of the puerperium, including 
puerperal fevers ; their nature, causes, prevention, 
symptoms and signs; precautions adopted to 
prevent the spread to other patients ; 


(7) the care of the breasts under both normal and 
pathological conditions ; the recognition of dis- 
turbance of their function ; 


(m) the physiology, hygiene, and management of the 
child (including the establishment and main- 
tenance of breast feeding and artificial feeding), 
with special reference to the first month of life ; 


(1) the care of children born apparently lifeless ; 
the management of premature, weakly, and 
abnormal children ; 


(0) signs of the diseases which may develop during 
the first month after birth, with special reference 
to ophthalmia neonatorum and the responsibilities 
of the midwife in connexion therewith, and to 
skin eruptions, and in particular pemphigus ; 
congenital deformities for which immediate or 
early treatment may be essential or beneficial, 
e.g. imperforate anus or club foot ; 


(Pp) the venereal diseases (syphilis and gonorrhoea) 
in women and young children; their symptoms, 
signs and dangers, and the risks of contagion ; 
the midwife’s responsibility for advocating early 
and continued treatment ; 


(7) the use of such drugs and solutions as may be 
required in practice; the conditions which call 
for their use; their dosage and strength; the 
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mode of administration or application and their 
dangers ; 


(y) maternal mortality, neonatal mortality and 
stillbirths ; the meaning of these terms and the 
steps taken to reduce such mortalities. 


37. The Second Examination shall be mainly oral, 
clinical and practical. A candidate will be required to 
answer questions on the records kept by her in com- 
pliance with Rule B. 17 and, in addition, may be 
required to answer, orally or in writing, elementary 
questions on social legislation, national insurance, social 
conditions, the duties of the midwife as described in the 
rules of the Board and her relationship with the local 
health authorities, including co-operation with volun- 
tary organisations. 


38. A candidate detected copying from another 
candidate’s paper or from a book or other document 
may be required to leave the examination room by the 
person in charge of the examination. Such candidate 
will not be allowed to complete the examination and 
will be liable to exclusion from all future examinations. 


39. A pupil who has failed at either Examination of 
the Board and has not succeeded in passing the 
examination immediately following the one at which 
she has failed may be called upon to undergo such 
further training as the Board may prescribe before 
again presenting herself for examination. The Board 
may waive the observance of this Rule in cases of 
illness of the pupil or other grave emergency. 


SCALE OF REMUNERATION OF EXAMINERS, 


40. The scale of remuneration of the examiners 
shall be such as may from time to time be recommended 
by the Board and approved by the Minister of Health. 
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IssuE OF CERTIFICATES: ADMISSION TO ROLL OF 
MIDWIVES. 


41. The name of a candidate successful at the First 
Examination shall be entered on the record maintained 
by the Board of all pupils who have passed that 
Examination. A Certificate, to be known as the First 
Certificate, in the form set out in the Schedule to Sec- 
tion B., shall be awarded to each candidate successful at 
the First Examination whose first period of training 
has extended over 6 consecutive calendar months in 
accordance with the terms of Rule B. 11. The entry 
of a pupil’s name on such record or the award of 
such First Certificate shall not entitle a pupil to admis- 
sion to the Roll of Midwives or authorize her to hold 
herself out to be certified under the Midwives Acts, 
1902 to 1936. 


42. A Certificate, in the form set out in the Schedule 
to Section B., shall be awarded to each candidate suc- 
cessful at the Second Examination, and every such 
candidate shall be admitted to the Roll of Midwives. 


43. The names of all women admitted to the Roll 
of Midwives shall appear on the Roll (or, if the Roll be 
divided into two parts, on the appropriate part thereof) 
in alphabetical order. 
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SCHEDULE TO SECTION B. 


CERTIFICATES AWARDED BY THE BOARD. 
Tue First CERTIFICATE, 
(See Rule B. 41.) 


CENTRAL MIDWIVES BOARD. 


We hereby ‘certify that... 0s.. Sco.¢.0000. has completed the first 
period of training prescribed for pupil-midwives and has 


passed the First Examination of the Central Midwives Board. 
ae cisioje ora eotniaayatnrstscts: eieleaaiclets + Chairman. 


SG ese Onuaewaiasinicdesset au oae% Secretary. 


Notz.—This Certificate does not entitle the pupil whose name 
is inscribed hereon to admission to the Roll of Midwives 
or authorize her to hold herself out as certified under 
the Midwives Acts, 1902 to 1936. 


CERTIFICATE OF ENROLMENT AS A MIDWIFE. 
(See Rule B. 42.) 


CENTRAL MIDWIVES BOARD. 


NVE. BEE DY. .COLULY StDAL. coscnciciad ass vecciaseces ¢ having passed the 
First and Second Examinations of the Central Midwives 
Board, and having otherwise complied with the rules made in 
pursuance of the Midwives Acts, 1902 to 1936, is entitled by 
law to practise as a Midwife in accordance with the provisions 


of the said Acts and subject to the said rules. 


wessessee Chalrman, 


ae soisine SOCCLELALY:. 
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SECTION .C. 


RULES>REGULATING «THE “GRANT =BY 7 biue 
BOARD OF DIPLOMAS IN THE TEACHING 
OF MIDWIFERY TO MIDWIVES PRESENT- 
ING THEMSELVES FOR EXAMINATION FOR 
SUCH DIPLOMAS. 


1. A diploma, to be known as the Midwife Teachers 
Diploma, shall be awarded by the Board to any 
midwife who has been successful at the Midwife 
Teachers Diploma Examination, referred to here- 
inafter as the examination.* 


2. Unless she is exempt as provided for hereinafter, a 
candidate for the examination must satisfy the 
following requirements :— 


(a) she has attained or will attain the age of 25 
years prior to the date of the examination at 
which she presents herself ; 

(5) her name appears on the general part of the 
Register of the General Nursing Council for 
England and Wales or the General Nursing 
Council for Scotland or the Joint Nursing and 
Midwives Council for Northern Ireland or the 
General Nursing Council for Eire or on the part 
thereof containing the names of nurses trained in 
the nursing of sick children, by virtue of having 
passed the examination of one of these bodies 





* IMPORTANT NOTE.—A holder of the Midwife 
Teachers Diploma its not entitled to call herself an 
approved teacher of pupil-midwives. The approval of 
teachers 1s regulated by the relevant rules in Section B. of 
the Board’s Rules. The possession of the Diploma 1s 
vegarded, however, as a most desirable qualification for 
such teachers. 
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or some other examination recognized by the 
General Nursing Council for England and Wales ; 


her name appears on the current Roll of Mid- 
wives maintained by the Board and for a period 
of at least 3 years she has been certified as a 
midwife in England and Wales or in any part 
of His Majesty’s dominions in which there is for 
the time being in force any Act or ordinance for 
the certification and registration of midwives 
under a public authority and which admits to 
its register midwives certified by the Board on 
reciprocal terms ; 


(d) for a period of at least 2 years during the 


period of 3 years immediately prior to the 
date of Part I of the examination at which she 
presents herself— 


(i) she has held a post in one or more institu- 
tions approved by the Board for the training 
of pupil-midwives and as part of her duties 
has assisted in the training of pupil-mid- 
wives ; OF 

(ii) she has assisted in the training of pupil-mid- 
wives in the district under a teacher who has 
been approved by the Board for the conduct 
of such training and who has also been 
specially approved by the Board for the 
conduct of the training of candidates for the 
examination ; or 


(iii) she has obtained other practical teaching 


experience satisfactory to the Board ; 


(e) within the period of 2 years immediately 


prior to the date of Part I of the examination at 
which she presents herself she has attended a 
course of instruction, approved by the Board, 
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in the subjects included in the syllabus of the 
examination: provided that— 


(i) the Board may exempt from this require- 


(ii) 


ment any candidate who works in a place 
which is a long distance from any institution 
conducting a course of instruction in prepara- 
tion for the examination ; 


a candidate who within the period of 3 
years immediately prior to the examination 
at which she presents herself has attended 
a course of lectures in Public Health and 
Hygiene in preparation for the examination 
for the Health Visitors Certificate may be 
excused, at the discretion of the Board, from 
attendance at that part of the course of 
instruction which consists of lectures on 
Public Health and Social Service ;* 


(f) prior to the date of Part I of the examination at 


which she presents herself she has completed a 
course of instruction in the administration of 
nitrous oxide and air analgesia. 


. A midwife who has been approved by the Board as 
a teacher of pupil-midwives for a period of at least 
2 years and whose approval as such has not 
lapsed shall be exempt from the requirements 
enumerated in Rule C. 2 (a), (d) and (e). 


The examination shall be held in two Parts at such 
times and at such places as the Board may deter- 
mine. 


Part I in the examination shall be partly 





* NotEe.—Information as to the institutions which con- 


duct approved courses of instruction may be obtained from 
the Secretary. Anwntending candidate 1s advised to ascer- 
tain from the Board if her experience would be recognized 
for the purpose of the examination before she attends a 
course of instruction. 
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written and partly oral; Part II of the examination 
shall be oral and practical and shall include the 
conduct of a clinical demonstration and of a tutorial 
class, at both of which pupil-midwives shall be 
present as an audience and may address questions 
to the candidates. At each part of the examination 
candidates will be examined with a view to testing 
their knowledge of midwifery and their ability to 
teach pupil-midwives. 


5. The syllabus of the examination shall comprise the 
subjects enumerated in the Schedule to Section C. 


6. (i) Application for admission to each part of the 
examination shall be made on the form 
prescribed by the Board. The completed form, 
together with the fee for examination, must be 
received by the Secretary in the case of an entry 
to Part I of the examination, at least 21 days 
before the beginning of that part of the examina- 
tion, and in the case of an entry to Part II of 
the examination, at least 14 days before the be- 
ginning of that part of the examination. A can- 
didate, other than one to whom the provisions 
of Rule C. 3 apply, must send with the form 
of application for admission to Part I of the 
examination, the names of two referees who 
can give the Board such information as they 
may desire as to the candidate’s experience in 
midwifery and in the teaching of pupil-midwives 
and as to her general fitness for the examination. 
Until the Board has received such information 
from the referees they shall not be under any 
obligation to admit the candidate to the 
examination. 


(ii) A candidate shall not be admitted to Part II of 
the examination until she has satisfied the 
examiners at Part I of the examination. 
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. The fee for examination shall be 2 guineas in 


respect of each part of the examination. 


. If a candidate who has been accepted for admission 


to either part of the examination is prevented by 
her own illness or other grave emergency from 
attending at or completing her examination she may 
be permitted to re-enter for the same part of the 
examination on one occasion only without payment 
of any further fee. | 


. (i) An unsuccessful candidate at either part of the 


examination may, at the discretion of the 
examiners, be required to attend a course of 
instruction approved by the Board, or to obtain 
further experience, before presenting herself 
again for examination. 


(ii) If a candidate fails on 3 occasions at either 
part of the examination she may, at the discre- 
tion of the Board, be refused admission to such 
part at any future examination. 


10. The examiners may award a mark of distinction to 


BS 


12. 


any candidate who has shown exceptional merit in 
both parts of the examination. 


The Board may dispense with the requirements of 
the foregoing rules in any case in which they think 
fit. 


The scale of remuneration of the examiners shall 
be such as may from time to time be recommended 
by the Board and approved by the Minister of 
Health. 
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SCHEDULE TO SECTION C. 


SYLLABUS OF SUBJECTS OF THE MIDWIFE TEACHERS 
DIPLOMA EXAMINATION. 


(a) Anatomy and Physiology. 
(1) General Anatomy. 


(2) General Physiology; the circulatory system ; 
the blood ; the respiratory system ; the digestive 
system ; metabolism ; the excretory systems ; 
the nervous system; muscle action ; ductless 
glands ; elementary chemistry in so far as it 
explains the meaning of the terms osmosis and 
diffusion. 

Special Anatomy of the female pelvis; the 
pelvic organs and the breasts. 


Special Physiology ; physiology of the ovary 
and the pituitary with special reference to the 
endocrines associated with pregnancy ; ovula- 
tion ; menstruation ; implantation ; elementary 
embryology including maturation, fertilization, 
and the development of the placenta and the 
membranes. | 
(5) Elementary bacteriology. 
(0) Midwifery. 


(1) Normal Pregnancy; diagnosis of pregnancy ; 
physiological changes seen in pregnancy; the 
size and general characteristics of the foetus at 
different periods of pregnancy; multiple preg- 
nancy ; antenatal care ; physical examinations ; 
attention to the breasts. 


(2) Abnormal Pregnancy : 
(i) The Haemorrhages of Pregnancy : 


extra-uterine pregnancy; abortion; car- 
neous mole ; hydatidiform mole ; accidental 


cog) 
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and unavoidable haemorrhages and their 
treatment. 


(11) Toxaemia of Pregnancy : 
etiology and pathology; albuminuria of 
pregnancy ; eclampsia; pernicious vomit- 
ing of pregnancy ; acute yellow atrophy. 


(iii) Displacement of the Gravid Uterus : 
(iv) Tumours complicating Pregnancy : 


(Vv 


~~ 


Maternal Disorders associated with Preg- 
nancy : 


heart disease ; nephritis ; pyelitis ; tubercu- 
losis ; nervous disorders ; chorea, insanity, 
neuritis, herpes ; diabetes and other forms 
of glycosuria. 


(vi) Diseases of the Foetus, Placenta and Mem- 
branes : 


polyhydramnios and oligohydramnios ; 
malformation of the foetus. 


(3) Normal labour: theories of the causation of 
onset ; clinical course ; the physiology of labour 
—the first, second, and third stages; the 
anatomy of the birth canal; mechanism in 
normal labour (including O.P.) ; the diagnosis 
of labour; the conduct of normal labour; 
analgesics. 


(4) Abnormal labour : 


(i) Malpresentations : 


mechanisms in the face, brow, breech, 
shoulder and complex presentations ; pre- 
sentation and prolapse of the umbilical 
cord ; the moulding of the foetal skull ; 
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(ii) Anomalies of the Genital Passage : 

the types of contracted pelvis ; mechanisms 
of labour in contracted pelves ; treatment 
of labour complicated by contracted pelvis 
including induction and trial of labour ; 
anomalies of soft parts ; tumours compli- 
cating labour; _ 


(ii) Anomalies of the uterine contractions and 
of the auxiliary forces : 
inertia ; tonic contraction ; Bandl’s ring ; 
obstructed labour ; ruptured uterus ; 


(iv) Emergencies and Accidents of Labour : 


post-partum haemorrhage ; inversion of the 
uterus ; shock ; lacerations of the genital 
canal; prolonged labour—first and second 
stages. 


Normal Puerperium: physiology of the puer- 
perium ; management ; general nursing care ; 
management of breast feeding ; post-natal care. 


Abnormal Puerperium : clinical manifestations ; 
prevention, diagnosis and treatment of puer- 
peral infection ; diseases of the breast ; other 
disorders of the puerperium—chorion carci- 
noma, puerperal insanity, sudden death, heart 
failure, pyelitis and cystitis. 


The New-born Child: the physiology and care of 
the new-born child; artificial feeding ; the care 
of the premature child; disorders of the new- 
born child—congenital malformations, trauma, 
gastro-intestinal disorders, syphilis, skin 
diseases and affection of the umbilical cord, 
ophthalmia ; asphyxia ; cerebral haemorrhage ; 
cephalhaematomal caput succedaneum. 
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(8) Obstetric Operations: technique and instru- 


~_ 


ments used for—induction of abortion, induc- 
tion of premature labour, version, delivery by 
the forceps, Caesarean section, destructive opera- 
tions, symphysiotomy and pubiotomy. 


General: venereal diseases; new growths— 
cancer of the breast and of the uterus and 
fibroids, the recognition of their symptoms ; 
note-taking and record keeping ; a short sum- 
mary of the history of midwifery. 


(c) Public Health and Social Service.* 


(1) The general principles of the public health 


legislation. 
The powers and duties of the Ministry of Health. 
The types of local authorities and the chief 
health functions of each, especially those of local 
health authorities. 
The duties of the various local government 
officers in relation to public health :— 

Clerks of local authorities, 

Medical Officers of Health, 

Surveyors, 

Directors of Education, 

Supervisors of Midwives, 

Health Visitors, 

Sanitary Inspectors, 

Home nurses, 

School nurses, 
The midwife in relation to public health. 











* This subject will be treated in an elementary manner 
and with special reference to its practical application and 
to the work of midwives. 
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(2) The Midwives Acts, 1902-1936. 


The powers and duties of the Central Midwives 
Board. 


The rules of the Board. 


(3) (i) The Control of Infectious Diseases : 


Public Health Act, 1936 (Part V) and 
Public Health (London) Act, 1936 (Part 
IX); notification ; action taken, including 
methods of disinfection, on notification, 
especially in the case of puerperal pyrexia 
and ophthalmia neonatorum ; action neces- 
sary to prevent the spread of pemphigus 
neonatorum (bullous impetigo of infants). 


(ii) Environmental Hygiene : 
Sanitation of dwellings ; removal of house- 
hold refuse ; nuisances; pure food; pure 
water. 


(4) Public Services for the individual : 


a 


National Health Service Act, 1946. 
National Insurance Act, 1946 ; types of benefit. 
National Assistance Act, 1948. 


The law relating to the employment of women 
after confinement. 
The Lunacy and Mental Treatment Acts 
(puerperal mania) ; the Mental Deficiency Acts 
(the circumstances in which a pregnant defective 
can be dealt with). 


Special provisions for the care of children : 


Child welfare work. 
The Children Act, 1948. 
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The child life protection sections of the Public 
Health Act, 1936, and the Public Health (London) 
Act, 1936. 
Neglected children (Children and Young Persons 
AC, 1033). 
The adoption of children (Adoption of Children 
Act, 19260). 


(6) (i) The law relating to Nursing Homes. 


(ii) The law relating to abortion. 


(iii) Voluntary maternity and child welfare 
agencies, especially those for the welfare of 
the unmarried mother and her child; 
Adoption Societies ; Babies’ Homes; other 
voluntary social agencies, including organ- 
izations for domiciliary midwifery and 
district nursing. 


(iv) Elementary vital statistics : 
Notification and registration of births. 
Registration of deaths and of stillbirths. 
Neonatal mortality; infantile mortality ; 
birth and death rates ; maternal mortality. 


(d) The principles and methods of teaching, with 


special reference to the theoretical and practical 
instruction of pupil-midwives. 
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SECTION D. 


RULES REGULATING THE - PROCEEDINGS OF 
THE BOARD ON COMPLAINTS MADE TO 
THE BOARD RELATING TO THE CONDUCT 
OF A MIDWIFE AND ON THE RESTORA- 
TION 270 Pre eon Or A oe NAME 
REMOVED. 


PROCEDURE ON COMPLAINTS MADE TO THE BOARD 
RELATING TO THE CONDUCT OF A MIDWIFE. 


1. When it is alleged to the Board that a midwife 
has disobeyed any of the Rules from time to time laid 
down under the Midwives Acts, 1902-1936, by the 
Board or has otherwise been guilty of misconduct :— 


(a) the Board shall, when such allegation is made 
by a person other than a local supervising authority, 
notify any local supervising authority who appears to 
be concerned ; and 

(b) if the case is one in which investigation by a 
local supervising authority is desirable the Board shall 
request the local supervising authority to investigate 
the case and to report whether in their opinion a prima 
facie case of disobedience or misconduct has been made 
out ; 

(c) the Secretary shall lay every such allegation 
before the Penal Cases Committee (hereinafter called 
“the Committee ’’) for consideration, as required by 
Rule Dy 2: 


Such disobedience or misconduct is hereinafter re- 
ferred to as “‘ the offence.”’ 


2. (a) The Secretary shall so soon as reasonably 
practicable lay before the Committee all information in 
his possession relating to the offence including any 
report of the local supervising authority which he may 
have received, ; . 
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(0) The Committee may, if it thinks fit, direct 
investigations to be made by the Secretary or a 
Solicitor or any other person, and may inquire of the 
midwife what explanation she has to offer. The results 
of any such investigation or inquiry shall (except there 
be good reason for not so doing) be communicated to 
any local supervising authority concerned. 


(c) After consideration of the information before 
it, including the results of any investigation or inquiry 
directed by it, the Committee shall report to the Board 
whether the case is one in which proceedings ought to 
be commenced for the removal of the name of the 
midwife from the Roll. 


(d) In making such report the Committee may 
take into consideration matter which would not be 
admissible as evidence at the hearing before the Board, 
but may, if it thinks fit, decline to take into considera- 
tion matter not verified by statutory declaration. 


(e) If the Committee reports that proceedings 
ought not to be commenced the case shall not proceed 
further unless the Board otherwise direct. Before so 
reporting the Committee shall give to any local super- 
vising authority concerned the opportunity of sub- 
mitting further observations thereon. 


(f) When it has been decided that proceedings 
shall not be commenced, the Board shall notify the 
fact to the midwife and any local supervising authority 
concerned and may notify any other person who has 
complained. 


3. (a) Ifthe Committee reports, or the Board direct, 
that proceedings should be commenced the Secretary 
shall, in a case in which the offence has been brought 
to the notice of the Board by a local supervising 
authority or in which a local supervising authority have 
at the request of the Secretary or the Committee made 
a report, and in any other case in which the Committee 
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so directs, forthwith send to the local supervising 
authority a notice asking whether the local supervising 
authority desire to undertake the conduct of the case.* 

(0) If within 7 days after receipt of such notice 
or such further time as the Committee may allow 
the local supervising authority give notice that they 
desire so to do they shall undertake the conduct of the 
case. 

(c) In any other case the conduct of the case 
shall be undertaken by the Secretary or such other 
person as the Committee may direct. 

(d) Provided always that if a local supervising 
authority having given notice of their wish to under- 
take the conduct of the case shall subsequently at any 
stage in the proceedings decline to continue the con- 
duct.of the case the Committee may itself direct 
the Secretary or such other person as the Committee 
may appoint to conduct the case and in that event 
the conduct of the case shall be continued by the 
Secretary or other person appointed as though the 
local supervising authority had not originally under- 
taken the conduct thereof. 

(e) The authority or person for the time being 
undertaking the conduct of the case is hereinafter 
referred to as the Complainant. 


[Section D 


4. (a) A local supervising authority, if they are the » 


Complainant, shall forthwith furnish the Board with a 
statement specifying the nature and particulars of the 
charge against the midwife, and shall send to the 
Board copies of any statutory declaration, any certifi- 
cate of conviction, and any other documentary evidence 
intended to be used as evidence against the midwife. 


* NOTE.—The Board has no power to pay the 
expenses of local supervising authorities incurred 
by them in undertaking the conduct of cases. If 
local supervising authorities undertake the con- 
duct of cases they must dosoat theirown expense. 
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(b) The said statement shall be prepared in a 
form suitable to be sent to the midwife and, so far as 
possible, in accordance with the directions and in the 
form contained in the First Schedule to Section D. 


5. (a) So soon as practicable the Board shall send 
to the midwife a notice which shall contain the following 
particulars :— 

(i) It shall state the date on which the 

Board intend to hear the case and require her 

to attend before the Board on such date. 

(ii) It shall require her to forward to the 

Secretary 7 days before the day appointed 

her Certificate and such other documents kept 

or used by her in the course of her duties as 
may be specified in the notice. 
(iii) It shall require her to send to the 

Secretary not less than 7 days before the day 

appointed an answer in writing to the charge 

brought against her. 

(6) A copy of the Rules of Section D. shall be 
enclosed with the notice, which shall call specific atten- 
tion to Rule D. 9 (0). 

(c) There shall also be enclosed with the notice 
a copy of the statement of the nature and particulars 
of the charge against the midwife furnished by the 
local supervising authority under the last preceding 
Rule or in a case where the local supervising authority 
are not the Complainant a like statement prepared by 
the Secretary. 

(dz) Such notice, together with the copy of the 
Rules of Section D. and statement shall be posted to 
the midwife on such a date as to allow at least fourteen 
clear days between the date of posting and the day 
appointed for the hearing of the case. 


6. The Secretary shall immediately upon receipt 
of the midwife’s answer to the charge inform the 
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Complainant, if a local supervising authority, of the 
substance of the answer to the charge furnished by 
the midwife. Where such answer makes a charge 
against any local supervising authority, the local super- 
vising authority charged, if not the Complainant, shall 
be informed of the nature of the charge made against 
them and be given the name of the Complainant. 


7. The Secretary shall send to the midwife as soon 
as may be and in any event not later than 4 days 
before the day appointed for the hearing copies of 
any statutory declaration, certificate of conviction or 
documentary evidence intended to be used against her. 


8. The case shall be heard at a Special Meeting of 
the Board of which at least 4 days’ notice shall be 
sent by the Secretary to every member of the Board 
and to the local supervising authority. 


g. (a) The Complainant, if a local supervising 
authority, shall be represented at the hearing by a 
barrister or solicitor, not being the medical officer of 
health or an assistant medical officer of health of the 
Complainant. | 

(b) The midwife may be represented or assisted 
at the hearing by a friend or adviser, who may be a 
barrister or solicitor. Provided that the Board may 
decline to allow her to be so represented unless she 
has given 4 days’ notice of her intention to be so 
represented. 


10. The procedure at the hearing of the case shall 
be as follows :— 

(a) The Complainant or his representative may 
shortly state to the Board the facts of the case and 
the charge alleged against the midwife and shall then 
submit to the Board the evidence which is offered in 
support of the charge. 
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(b) The midwife or her friend or adviser shall be 
entitled to cross-examine any witness called against her, 
which expression includes any person whose statutory 
declaration is used as evidence against her and who is 
present at the hearing. Any person who is cross- 
examined may be re-examined by the Complainant or 
his representative. 


(c) The midwife or her friend or adviser shall 
then be invited by the Chairman to tender evidence in 
answer to the charge and to address the Board. 


(2) The Complainant or his representative shall 
be entitled to cross-examine any witness called for the 
midwife, which expression includes the midwife (if she 
give evidence) and any person whose statutory declara- 
tion is used as evidence by the midwife and who is 
present at the hearing. Any person who is cross- 
examined may be re-examined by the midwife or her 
friend or adviser. 


(¢) All evidence, whether for the Complainant or 
the midwife, shall be given orally or by a statutory 
declaration. 


(f) In any case where it appears to the Board 
that it is expedient in the interests of justice that a 
person who has made a statutory declaration should 
attend for cross-examination the Board shall reject the 
statutory declaration unless such person attends for 
that purpose. 


(g) The Board, the Complainant or the midwife 
may, as part of the case, refer to any relevant matter 
contained in the midwife’s register of cases or any other 
record kept by the midwife in the course of her duties. 


(4) The Complainant and the midwife shall, 
subject to legal objection, produce before the Board 
all documents within their possession or power respec- 
tively which may be required or called for and do all 
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other things which during the proceedings on the 
charge the Board may require. 


(7) The witnesses called for or against the 
midwife shall, if the Board think fit, be examined on 
oath or affirmation. 


(j) The Board shall have power to administer 
oaths to, or take the affirmation of, the witnesses called 
for or against the midwife. 


(k) The Complainant or the midwife may sue 
out a writ of subpoena ad testificandum or of subpoena 
duces tecum but no person shall be compelled under 
any such writ to produce any document which he 
could not be compelled to produce on the trial of an 
action. 


11. If the midwife does not attend either personally 
or by a friend or adviser the Board may proceed to hear 
and decide upon the charge in her absence provided 
that upon a satisfactory explanation of her non- 
attendance being subsequently given the Board may, 
if they think fit, reopen her case. 


12. (a2) If and when the Board have found the 
charge against the midwife to be proved either in whole 
or in part the Board may, if they think fit, 

(i) require the Secretary to report whether the 
midwife has previously been censured, cautioned, 
suspended, or had her name removed from the 
Roll of Midwives, or has been otherwise dealt 
with by the Board ; 

(ii) require any local supervising authority 
who may be in a position to provide informa- 
tion to report upon the conduct of the midwife 
prior to the date of conviction by the Board. 


The midwife, if present, or, if he be present, her 
friend or adviser, shall be entitled to submit her 
observations thereon before sentence is passed. 
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(b) If the Board find the charge against the mid- 
wife to be proved either in whole or in part they may 
either censure or caution the midwife or direct that her 
name be removed from the Roll of Midwives and cancel 
her Certificate, either with or without prohibiting her 
from attending women in childbirth in any other 
capacity, or may suspend her from practice as a midwife 
for such period as they shall think fit, or may postpone 
sentence on such conditions as they may think fit. The 
determination of the Board as to any of these matters 
may be made either at the time when a charge is proved 
or at any future time. 


13. If a Complainant fails to comply with any of the 
Rules or fails in the opinion of the Board to conduct the 
case with due diligence the Board may direct that the 
same shall be conducted by the Secretary or such other 
person as the Board may direct, or, if they think fit, 
summarily dismiss the charge. 


‘14. Notice in writing of the removal of the name 
from the Roll and of the cancelling of the Certificate 
shall be sent by the Board by post in a registered 
letter to the midwife and to all local supervising 
authorities concerned. 


15. Any notice or document required by these 
Rules to be sent to the midwife shall be sent by post 
in a registered letter to the last known address or to the 
enrolled address of the midwife. 


16. The Board may waive any non-compliance with 
any of these Rules in any case where such waiver would 
not cause injustice, and shall do so when waiver is 
required in the interests of justice. 


17. Subject to the provisions of these Rules the 
Board may adjourn and otherwise regulate their pro- 
ceedings in such manner as they think proper. 


PROCEDURE ON RESTORATION TO THE ROLL OF A NAME 
REMOVED UNDER THE FOREGOING PROVISIONS. 


18. Application for the restoration of a name to the 
Roll of Midwives shall be made in writing addressed to 
the Secretary, and signed by the applicant, stating the 
grounds on which application is made. In cases where 
the cancelled Certificate has not already been returned 
to the Board, it must be sent in with the application, 
or a statutory declaration made as to its previous loss 
or destruction. 


19. The application must be accompanied by a 
declaration made by the applicant, setting forth the 
facts of the case and stating that she is the person 
originally enrolled. The declaration shall be in the 
form set out in Form (1) of the Second Schedule to 
Section D. 


20. The statements in the application and declara- 
tion must also be supported by the certificate of the 
local supervising authority of the district in which the 
applicant was resident at the time when her name was 
removed from the Roll of Midwives (and if at the time 
of her application she be resident in another district, 
then by the certificate of the local supervising authority 
of such district also). These certificates shall be in the 
form set out in Forms (2) and (3) of the Second Schedule 
to Section D. The statements in the application and 
declaration must also be supported by the certificates 
of at least two persons, being Justices of the Peace, 
Ministers of Religion, or registered Medical Practitioners, 
or other persons of recognized standing, who were and 
are well acquainted with the applicant before and since 
the removal of hername. Each of these certificates must 
testify to the applicant’s identity and present good 
character, and they shall be in the form set out in 
Form (4) of the Second Schedule to Section D. The 
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Board may, in such cases as they think proper, dis- 
pense with the production of any of the certificates 
hereinbefore referred to. 


21. The application, when duly supported by the 
declaration and certificates as hereinbefore provided, 
shall be considered at a meeting of the Board, made 
special for the purpose, of which at least 4 days’ 
notice shall be sent by the Secretary to each member. 
The Board may adjourn the consideration to a future 
date or require further evidence or explanation from 
the applicant. They may also require her to undergo 
a further period of approved midwifery training before 
the restoration of her name to the Roll of Midwives. 


22. After consideration of all the circumstances of 
the case, as submitted to them in accordance with the 
provisions of these Rules, the Board may, if they think 
fit, direct the Secretary to restore the name of the 
applicant to the Roll of Midwives and to issue a new 
Certificate to her on payment of the fee of ten shillings 
and sixpence. 


23. A copy of the Rules of Section D. and of the 
Forms prescribed in the Second Schedule thereto shall 
be supplied by the Secretary to intending applicants 
on demand. 


(Section D 
bs: 


FIRST SCHEDULE, TO) SECTION :D. 





Directions as to the Statement to be furnished under Rule D. 4. 


1. The statement should specify whether the offence 
charged is disobedience to a Rule of the Central Mid- 
wives Board or is other misconduct, and in the case 
of disobedience to a Rule the particular Rule alleged 
to have been disobeyed should be referred to. 


2. Full particulars should be given of 
(a) the nature of the offence charged ; 
(b) the relevant dates ; 
(c) the name and address of patient concerned, 
if any ; 
(da) any other relevant matter. 


3. The statement should be as nearly as possible in 
the following form :— 


IN THE MATTER of the Midwives Acts, 1902-1936 
and 


IN THE MATTER of A B 





The following charge is made by the 


County i 
County Borough Re aM OG ees En, 


being the Local Supervising Authority for the district of 
(OR by the Secretary of the Central 


A6 
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Midwives Board) against you A B , 


State Certified Midwife, No. VIZ. 


Here insert charge on the lines of the specimen 
charges given below. Separate charges should be set 
out under separate counts. 


Signed : 
County ; 
Clerk of the ae Borough Council Ole. wil eres 
(OR Secretary of the Central Midwives Board.) 





SPECIMEN CHARGES. 


(a) you ‘did not.on these... 2.0day Din yi) ae 
19. take and record accurately the tempera- 
ture of the patient ; 

(6) you entered records of temperature on the 

igen day of: «) 29u. of the-patient 
when in fact you had not taken it. 


2. That you are guilty of misconduct in that 
(a) you are of unsober habits ; 
(b) you being in attendancte.on). .. . 25a 
of on or about the day ol 


to perform your duties. 





3. That you are guilty of misconduct in that you 
were on the... May Gi saw Ig. con- 


a7 
victed at the Court of Summary Jurisdiction, held at 


Here follow terms of conviction. 





4. inat being im attendanceon 2.05 of 
ee ee berweenthe | = = "day" ol 
wet 4k SRR ee! ro-srand thei 3.) en day of 
et eR Pee Ee: O..e 


(a) you disobeyed Rule E. 12* of the Rules of 
the Central Midwives Board in that an abnor- 
mality, viz. loss of blood by your patient having 
occurred during pregnancy om the. .-. 2. 
Gay Ob I9___, you did not forthwith call to 
your assistance a registered medical practitioner ; 


you disobeyed Rule E. 12* of the Rules of the 
Central Midwives Board in that in calling in 
medical aidonthe ss 
19___in consequence of an emergency, viz. rigor 
with raised temperature, you did not use for this 
purpose the form prescribed in Form (0) of the 
Schedule to Section E. properly filled in and 
signed by you. 


— 
oO 
SS 





Co ee ee ee OR GRE O5 BA 
between the 2 ee. GayiOh ey she tat. Foe Boe. 
andthe. 60.) oyu day. Ole vemuwirt Son. Sin ae ol EQ). 





* Or Rule E. 44. 
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when she was suffering from a condition which may 
raise suspicion of infection, viz., puerperal fever, you 


disobeyed Rule E. 16} of the Rules of the Central 
Midwives Board in one or more of the following 
particulars, viz, :— 


(a) you did not without delay notify the Local 
Supervising Authority of the fact. 


(6) you did not before visiting another patient, 


viz. have yourself disinfected 


to the satisfaction of the Local Supervising 
Authority.* 


6. That you are guilty of misconduct in that being 
then in charge of of 


when she was in labour left the patient without giving 
an address by which you could be found without delay. 


you on or about the 


* NotTEe.—If it is desived to charge the midwife with other 
special offences under this Rule, these should where necessary be 
made the subject of separate charges. 


NOTE.—These forms are specimen forms pre- 
pared for the guidance of local supervising 
authorities and need not be strictiy followed. It 
is important that charges should be carefully 
framed by reference to the facts of which evi- 
dence isavailabie and the Rule or Rules applicable 
to the particular case. Separate charges should 
be set out under separate counts. 





t Or Rules E. 29, 48 or 59. 
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SECOND SCHEDULE TO: SECTION: D; 





FORMS OF DECLARATION AND CERTIFICATE REQUIRED 
UPON AN APPLICATION FOR RESTORATION OF NAME TO 
THE ROLL oF MIDWIVES. 


Form (1) Declaration by Applicant 
(See Section D. (19).) 


* 


aes 8 SEN er, Sem alert Se Du aces See Se Oe ae Pes oe ae * Insert full 
name. 


(x) I, the undersigned 


we EE Se ae ON i Fe et ee Tee Dene eS Paes et See Se ee aS 2 * Insert 
address. 


HEREBY DECLARE that the following are the facts 
of my case and the grounds on which I seek the 


restoration of my name to the Roll of Midwives. 


pate tice) Sy ted Ga ynOhe, Shoe bos 10. MV see 


Certificate 


name was duly enrolled by virtue of the following granted by 

the Central 

j ; ; * Midwives 
qualification, viz., Board. 


* Qualifica- 
OE AEN ee ET oy 3 ao BES Ra we hal Ra ele: oh aad PRR SN 3a UTC Ps IS DAE tion appear- 


Certificate. 


(3) At an inquiry held on the* day of 


* Date of 
ak tive Ne ott Lites 19 the Central Midwives Board eae 


directed my name to be removed from the Roll of 


Midwives and my certificate to be cancelled. 
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(4) Since the removal of my name from the Roll 


*Insert | have been residing at* 
place of 


residence. 


* Insert 
occupation. 


and my occupation has been* 


(5) It is my intention if my name is restored to the 


* Insert Roll to practise as a midwife at* 
proposed 
place of 
practice. 


* All the (6) The grounds of my application arem 
facts and 
reasons in 
support of 
the applica- 
tion should 
be stated 


shortly and (Si gne d) 


clearly. 


Certificates in Support of Application 


Form (2). (See Section D. (20).) 
To be given by the Medical Officer of Health of the Local Super- 
vising Authority of the area in which the midwife was resident 
at the date of the removal of her name from the Roll, or other 


Officer or representative of the Local Supervising Authority duly 
authorized by resolution of the Authority or a Committee thereof. 


certify as follows :— 
Alter a3 the (1) I am (Medical Officer of Health) (duly author- 


ied. by resolutionidated i rai) «nl eee. 2 a ) 
of the Local Supervising Authority within the area 


(2) A B the person whose name 


formerly appeared in the Roll of Midwives with the 
following address and qualification, viz. :— 


Address 


Qualification 


was on the day of 


name was ordered to be removed from the Roll (and 
is now) resident in the said area.* 


* In case the applicant ts not now resident in the area in which 
she formerly resided the words within the brackets should be 
deleted and the Certtficate of the Local Supervising Authorsty 
in whose area she formerly resided (Paragraph (2)) should con- 
tinue as follows :— 


““T am informed and believe that she now resides in the 
area of the Local Supervising Authority of the County 
Of sec ciealee eet ee 


(3) The Local Supervising Authority have caused 
inquiry to be made, and as the result of such inquiry 


I certify that to the best of my knowledge and belief 


the said is now trustworthy, sober 


and of good moral character. 


(4) The Local Supervising Authority are aware that 


since the removal of her name from the Roll the said 


eiedeuer occupation Was beet vy 
* In case the facts tn regard to intermediate residence and 
occupation are within the knowledge of the Local Supervising 
Authority they may be stated. Otherwise the paragraph can be 
omitted. . 3 5 
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(5) The Local Supervising Authority are aware of 
the circumstances in which the name of... 
was removed from the Roll of Midwives but see no 


objection to the restoration of her name to the Roll. 


DIBMATUTC oso 


Position and ey 
for signing | 


Form (3). “(See Section Ds(2e):) 


To be given by the Medtcal Officer of Health of the Local Super- 
vising Authority of the area tn whitch the midwife ts residing 
tf other than the one tn which she resided at the date of the removal 
of her name from the Roll, or other Officer or representative of the 
Local Supervising Authority duly authorized by resolution of 
the Authority or a Committee thereof. 


certify as follows :— 


Alter as the (1) Iam (Medical Officer of Health) (duly authorized 


nes by resolution dated ) of the Local 


Supervising Authority within the area of 


(2) A B the person whose 


name formerly appeared in the Roll of Midwives with 
the following address and qualification, viz. :— 
Address 


63 
is, I am intommed;; the) same person as. 2 ew 


who is now resident at 


in the area of the said Local Supervising Authority. 


(3) The Local Supervising Authority have caused 
inquiry to be made and as the result of such inquiry 
I certify that to the best of my knowledge and belief 
GS (0 UN hal a ie ret a ay Men eee game eae is now 
trustworthy, sober and of good moral character. 


(4) The Local Supervising Authority are aware that 
since the removal of her name from the Roll the said 


* In case the facts tn regard to intermediate residence and 
occupation are within the knowledge of the Local Supervising 
Authority they may be stated. Otherwise the paragraph can be 
omttted. 
(5) The Local Supervising Authority are aware of 
the circumstances in which the name of 


Midwives but see no objection to the restoration of her 
name to the Roll. 


Sister eI 
Position and authority ) Ws Spruit sae eae eee a 
for signing ) 
Didtei. i) it ee © Ore: 





A 6* 


[Section D 


Section D] 


64 


* State (r)*I am 

saree ; 

ustice o . . 

the Peace, (2) I have been and am well acquainted with the 
nister O 

Religion, or said 

Fegistered — Fp ragy Eee Sea a eee ee ee oe ee 


Medical, both before and since her name was removed from the 


oroibet_s Roll of Midwives. 


of position 


igi (3). Tive SAI on 54. cabo Pea! BR ee 
j t e e 
givea iS the person whose name formerly appeared in the 
Certificat . : : . : ; 
undr_- LXoll of Midwives with the following address and quali- 
Rule D. (20). . 
fication :— 

* Insert PAGCOR extern nt geen ek wh, pee Ml a Oe 
address and 
qualification 
apiopmeriy | Bieter eet a nea ager ee ne 
Midwives Qualifies ton—— = 5 a ee 
Oil. 


(Ase Sar SS » ees ts, Seat eet ee ee eee 
is now trustworthy, sober and of good moral character. 


(5) I have read paragraph (4) of the application 
(Form (1z)) and the statements therein contained are 
to the best of my knowledge, information and belief 
trite: 

Signature 

Address 


Position and authority) 
for signing 
Een en i en os (Oe 
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SECTION E. 


RULES REGULATING, SUPERVISING, AND RE- 
SURIGIING: WEAN «DUE: 7EIMITS THE 
PRACTICE OF MIDWIVES: 


PARTI: RULES APPLICABLE TO ALL MIDWIVES. 


DESIGNATION. 


1. The proper designation of a midwife is “ State 
Certified Midwife ’’ thus, e.g., 


Mary Smith, 
State Certified Midwife. 


Such woman may, if she so desires, use the initial 
letters S.C.M. in place of the above description, but 
the use of any other initial letters indicating that she 
is certified under the Midwives Acts, 1902 to 1936, is not 
permitted. 


Provided that :— 


(i) a midwife who has been successful at the ex- 
amination for the Diploma in the teaching of 
midwifery may add the letters M.T.D. after the 
letters S.C.M. ; 


(i1) a midwife to whom the description is appropriate 
may add the words “ Municipal Midwife’ or 
“County Midwife” after the words “ State 
Certified Midwife” or the initial letters 
‘“S.C.M.” or.“ M.T.D.”’ as the case may be. 


CHANGE OF NAME OR ADDRESS. 


2. A midwife must notify -— 
(a) any change of name to the Board, and, if 
she has given notice of intention to practise 
during the year, to every local supervising 


[Section E 


Section EF) 


66 


authority* to which such notice has been 
given, and furnish the Board with such 
evidence verifying the change as in any 
particular case the Board may require ; 


(b) any change of address to the Board, and, if 
she has given notice of intention to practise 
during the year, within 7 days of such change, 
to every local supervising authority* to 
which such notice has been given.** 


PART IT. RULES RELATING [0 MIDWIVES PRACTISING 
AS SUCH IN- DOMIGILIARY. PRACTICE.*** 


GENERAL. 


3. In this Part of Section E. of the Rules, unless the 
context otherwise requires, the following expressions 
have the meanings hereby respectively assigned to 
them :— 


‘“ practising midwife ’’ means a woman whose name is 
on the Roll of Midwives and who is practising or 
acting as a midwife ; 


%) 


* NotEe.—The local supervising authority is the local 
health authority, t.e. the county or county borough council. 


* NoTE.—See Notice 12 at the end of this Section of 
the Rules. 


KE NOTE.—“ Domiciliary practice’”’ 1s professional 
attendance on a woman in her own home or in any place 
other than an institution to which Parts IV, V, and VI 
of this Section of these Rules apply. The Rules in Part II 
do not apply to a midwife acting as a maternity nurse in 
domiciliary practice for which see Part III of this Section 
of the Rules. 
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‘“ lying-in period ”’ means a period being not less than 
14 days nor more than 28 days after the end of the 
labour during which the continued attendance of 
the midwife on the mother and child is requisite; 

“notice of intention to practise’’ means the notice 
required to be given by a midwife under Section 10 
of the Midwives Act, 1902, of her intention to 
practise as a midwife. 

“ Schedule ’’ means the Schedule to Section E. 


NOTIFICATION OF INTENTION TO PRACTISE. 

4. Whenever a midwife gives notice in writing of 
intention to practise she shall send to the local super- 
vising authority the form prescribed in Form (a) of the 
Schedule duly completed and signed by her.* 


RESPONSIBILITY OF A MIDWIFE. 


5. If after the end of her attendance on a case a 
practising midwife resumes attendance within 28 days 
after the end of labour on account of the mother or 
child suffering from an illness connected with the con- 
finement, all these Rules (in so far as they are appro- 
priate to the case) shall apply. 


REGISTER OF CASES. 

6. A practising midwife must enter in a personal 
register of cases kept in a form approved by the Board 
every case which is delivered by her in the capacity of 
a midwife. 


RECORDS OF PREGNANCY, LABOUR AND LYING-IN 
PERIOD. 
7. A practising midwife must keep records of her 
observations and treatment of her patient during 





* Note.—With regard to the giving of notice of inten- 
tion to practise, see Section 10 of the Midwives Act, 1902, 
and Notice No. 12 at the end of this Section of the Rules. 
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pregnancy, labour, and the lying-in period, using for 
such purpose either the form prescribed by the Board 
from time to time or a form in which such prescribed 
form is incorporated without amendment. 


PRESERVATION OF RECORDS. 


8. A midwife must not destroy or arrange for the 
destruction of official records required to be kept by 
these Rules. If she finds it impossible or inconvenient 
to preserve them, she must hand them to the local 
supervising authority. 


FACILITIES FOR INSPECTION. 


g. A practising midwife must give the medical 
officer of health of the local supervising authority or 
any registered medical practitioner on the staff of such 
officer or any supervisor of midwives of the local super- 
vising authority every reasonable facility for the 
inspection of her personal register of cases and other 
records, her appliances, such part of her residence as is 
used for professional purposes, her methods of practice, 
and, when the authority deem it necessary for prevent- 
ing the spread of infection, must allow herself to be 
medically examined. 


TREATMENT OUTSIDE A MIDWIFE’S PROVINCE. 


10. (a) A practising midwife must not, except ina 
grave emergency, undertake any treatment which is 
outside her normal province. The question whether 
in any particular case such treatment was justified will 
be judged on the facts and circumstances of the case.* 





* NotTEe.—See Notices Nos. 2, 3 and 4 at the end of 
this Section of the Rules. 
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(6) A practising midwife must not on her 
own responsibility use any drug including an analgesic 
unless in the course of her obstetric training, whether 
before or after enrolment, she has been thoroughly 
instructed in its use and is familiar with its dosage and 
methods of administration or application. 


(c) A practising midwife shall not administer 
nitrous oxide and air except by means of apparatus of 
a type approved by the Board for the use of midwives, 
and unless— 


(i) she has, either before or after enrolment, re- 
ceived at an institution approved by the Board 
for the purpose, special instruction in the essen- 
tials of obstetric analgesia and has satisfied the 
institution or the Board that she is thoroughly 
proficient in the use of the apparatus ; and 


(ii) the patient has at some time during the preg- 
nancy been examined by a registered medical 
practitioner who has signed a certificate that he 
finds no contra indication to the administration 
of nitrous oxide and air by a midwife, and, if 
any illness which. required medical attention 
subsequently developed during pregnancy, the 
midwife obtained confirmation from a medical 
practitioner that the certificate remained valid ; 
and 


one other person, being any person acceptable 
to the patient, who in the opinion of the midwife 
is suitable for the purpose, is present at the time 
of the administration in addition to the midwife. 


(iii 
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11. A practising midwife must forthwith note in her 
personal register of cases each occasion on which she 
administers or applies in any way any drug, other than 
a simple aperient, the name and dose of the drug, and 
the date and time of its administration or application. 
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CALLING IN MEDICAL AID. 


12. A practising midwife must call in a registered 
medical practitioner in all cases of illness of the patient 
or child or in the case of any abnormality becoming 
apparent in the patient or child during pregnancy, 
labour or the lying-in period, or in the event of the 
resumption of her attendance within 28 days after the 


end of the labour in the circumstances stated in Rule 


E. 5. She must also send or hand to the registered 
medical practitioner the form prescribed in Form (0) of 
the Schedule properly filled in and signed by her. The 
conditions referred to in this Rule shall be deemed to 
be emergencies for the purpose of Section 14 of the 
Midwives Act, 1918. 


13. A practising midwife must notify the local 
supervising authority of the area in which the patient 
is residing for the time being, whenever medical aid 
has been called in for the patient or child, whether by 
the midwife or by the patient or by the patient’s friend 
or relative, by sending to them forthwith a copy of the 
form prescribed in Form (0) of the Schedule. 


14. (a) Ifa registered medical practitioner has been 
called in and attends on account of an emergency as 
defined in Rule E. 12, the midwife must obtain her 
instructions direct from such practitioner and must 
carry out the instructions she receives. If the midwife 
receives only verbal instructions, she must keep a note 
of such instructions in her records. 


(6) If the emergency on account of which 
medical aid has been called in is a condition which 
threatens immediate danger to the life of the patient or 
child, the midwife must remain with and do her best 
for the patient or child until the crisis has passed. 


vp 

15. When during the attendance of a registered 
medical practitioner called in in accordance with Rule 
E. 12, and within 28 days after the end of labour, a new 
emergency arises other than and unconnected with 
the emergency for which medical aid has already been 
called in, the midwife must fill in and sign in respect 
of the new emergency the form prescribed in Form (5) 
of the Schedule and hand or send the completed form 
to the practitioner in attendance and notify the local 
supervising authority in accordance with the provisions 
of Rule E. 13. 

DISINFECTION. 


16. If a practising midwife has been in contact 
with a person, whether or not a patient, suffering from 
any condition which is or may reasonably be suspected 
to be infectious, or if she herself is liable to be a source 
of infection, she must without delay notify the local 
supervising authority or authorities of the fact, using 
for the purpose the form prescribed in Form (c) of the 
Schedule, and before going to any maternity patient 
she must, unless the Authority relieve her of the obliga- 
tion, carry out or allow to be carried out to the satis- 
faction of the local supervising authority such measures 
of disinfection as the local supervising authority may 
prescribe. 

ARTIFICIAL FEEDING. 


17. A practising midwife must forthwith notify 
the local supervising authority of the area in which the 
patient has been attended of each case in which arti- 
ficial feeding is adopted in addition to or in place of 
breast feeding and must use the form prescribed for 
the purpose in Form (d) of the Schedule. 


NOTIFICATION OF DEATHS AND STILLBIRTHS. 


18. If the patient or child dies or if the child is still- 
born a practising midwife who was in attendance at 
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the time of death or stillbirth or who was called in 
immediately afterwards must, whether or not a regis- 
tered medical practitioner was present at the same 
time, notify the local supervising authority of the death 
or stillbirth, using for the purpose the form prescribed 
in Form (e) of the Schedule.* 


LAYING OUT A DEAD Bopy. 


19. (a) A midwife must not lay out a dead body for 
burial except in the case of a patient upon whom she 
has been in attendance at the time of death in the 
capacity of a midwife, maternity nurse or nurse. 


(0) After laying out a dead body for burial a 
midwife must notify the local supervising authority on 
the form prescribed in Form (f) of the Schedule, and if 
there are any grounds for suspecting that the person 
has died as the result of an infectious condition, the 
midwife must notify the local supervising authority and 
act in accordance with Rule E. 16. 





* NOTE.— 

(i) The duty of the midwife in relation to the local 
supervising authority im accordance with this 
Rule is additional to the duty of the midwife in 
velation to various authorities under the Births 
and Deaths Registration Acts, the Public Health 
Act, 1936, and the Public Health (London) Act, 
1936. 

(ii) A child ts stillborn when tt has issued forth from 
its mother after the twenty-eighth week of preg- 
nancy and has not at any time after being com- 
pletely expelled from its mother breathed or shown 
any other signs of life. 

See Notice No. 12 at the end of this Section of the 
Rules. 
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PARA UT. RULES RELATING FTO. MIDWIVES WHEN 
ACTING AS MATERNITY NURSES IN DOMICILIARY 
PRAC TICE.* 


GENERAL. 


20. In this Part of Section E., unless the context 
otherwise requires, the following expressions have the 
meanings hereby respectively assigned to them :— 

“ midwife ’’ means a woman whose name is on the Roll 
of Midwives ; 

“maternity nurse’’ means a midwife who, in any 
maternity case, is acting under the direction and 
personal supervision of a _ registered medical 
practitioner who 

(i) has been engaged to deliver the patient ; 
(ii) has been notified of the onset of labour ; and 
(iii) continues to be in charge of and responsible 
for the case throughout the lying-in period.** 

“ lying-in period ’’ means a period being not less than 
14 days nor more than 28 days after the end of. 
labour during which the continued attendance of 
the midwife on the mother and child is requisite. 


“Schedule ’’ means the Schedule to Section E. 





* NoTE.—" Domiciliary practice’’ 1s professional at- 
tendance on a woman in her own home or in any place 
other than an institution to which Parts IV, V and VI of 
this Section of these Rules apply. 


** NOTE.—Uniless all the foregoing conditions are ful- 
filled, the midwife is deemed to be acting as a practising 
midwife, and as such subject to Rules set out in Part II 
of this Section of the Rules. If the midwife 1s in any 
doubt, she should regard herself as acting as a practising 
midwife and not as a maternity nurse. 
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NOTIFICATION TO LOCAL SUPERVISING AUTHORITY 
OF INTENTION TO AcT AS A MATERNITY NURSE. 


21. A midwife before holding herself out as a 
maternity nurse or beginning to act as a maternity 
nurse in any area, must give notice, on the form pre- 
scribed in Form (g) of the Schedule of her intention so 
to do to the local supervising authority and shall give 
a like notice in the month of January in every year 
thereafter during which she continues to act as a 
maternity nurse in such area. Such notice shall be 
given to the local supervising authority of the area 
within which such midwife usually resides or works, 
and a like notice, on the prescribed form, shall be given 
to every other local supervising authority within whose 
area such midwife at any time acts as a maternity nurse, 
within 48 hours at the latest after she begins so to act. 
But no such notice, whether original or subsequent, 
shall be necessary if, on any occasion when such notice 
is required under this rule, such midwife has previously 
given notice to the appropriate local supervising 
authority of her intention to practise as a midwife in 
their area. 


INSTRUCTIONS OF DOCTOR IN CHARGE OF CASE. 


22. A midwife acting as a maternity nurse must 
obtain her instructions concerning the care of the patient 
from the registered medical practitioner in charge of 
and responsible for the case and must faithfully carry 
out such instructions. 


REGISTER OF CASES. 


23. A midwife acting as a maternity nurse must 
enter in a personal register of cases kept in a form 
approved by the Board every case which she attends 
as a maternity nurse at the time of labour. 
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RECORDS OF PREGNANCY, LABOUR AND LYING-IN 
PERIOD. 


24. A midwife acting as a maternity nurse must 
keep records of her observations on the patient (i) if she 
visits or attends on the instructions of the doctor at 
any time before the commencement of labour; (ii) if 
the doctor is not present during the whole course of 
labour ; and (iii) during the lying-in period, using for 
the purpose either the form prescribed by the Board 
from time to time or a form in which such prescribed 
form is incorporated without amendment. 


PRESERVATION OF RECORDS. 

25. A midwife acting as a maternity nurse must not 
destroy or arrange for the destruction of official records 
required to be kept by these Rules. If she finds it 
impossible or inconvenient to preserve them, she must 
hand them to the local supervising authority. 


TREATMENT OUTSIDE A MIDWIFE’S PROVINCE. 

26. A midwife acting as a maternity nurse must not, 
except in a grave emergency, undertake any treatment 
outside her normal province. The question whether 
in any particular case such treatment was justified will 
be judged on the facts and circumstances of the case.* 


27. A midwife acting as a maternity nurse must 
forthwith note in her personal register of cases each 
occasion on which she administers or applies in any 
way any drug, other than a simple aperient, the name 
and dose of the drug, and the date and time of its 
administration or application. 


FACILITIES FOR INSPECTION. 
28. A midwife acting as a maternity nurse menses give 
the medical officer of health or any registered medical 





* NotTEe.—See Notices Nos. 2, 3 and 4 at the end aay 
this Section of the Rules. 
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practitioner on the staff of such officer or any supervisor 
of midwives of any local supervising authority to which 
such midwife is required to send a notice in accordance 
with the provisions of Rule E. 21 every reasonable 
facility for the inspection of her personal register of 
cases and other records, her appliances, her methods of 
practice, and, when the authority deem it necessary 
for preventing the spread ofinfection, must allow herself 
to be medically examined. 


DISINFECTION. 


29. If the midwife acting as a maternity nurse has 
been in contact with a person, whether or not a patient, 
suffering from any condition which is or may reasonably 
be suspected to be infectious or if she herself is liable to 
be a source of infection, she must without delay notify 
the local supervising authority or authorities to which 
she has sent a notification in accordance with the pro- 
visions of Rule E. 21, using for the purpose the form 
prescribed in Form (c) of the Schedule, and must carry 
out or allow to be carried out to the satisfaction of the 
local supervising authority such measures of disinfection 
as the local supervising authority may prescribe. 


NOTIFICATION OF DEATHS AND STILLBIRTHS. 


30. If the patient or child dies or if the child is still- 
born a midwife acting as a maternity nurse who was in 
attendance at the time of death or stillbirth or who 
was called in immediately afterwards must, whether 
or not a registered medical practitioner was present at 
the same time, notify the local supervising authority of 
the death or stillbirth, using for the purpose the form 
prescribed in Form (e) of the Schedule.* 





* NoTE.— 
(i) Lhe duty of the midwife in relation to the local 
supervising authority in accordance with this Rule 


77 
LAYING OvuT A DEAD Bopy. 


31. (a2) A midwife must not lay out a dead body for 
burial except in the case of a patient upon whom she 
has been in attendance at the time of death in the 
capacity of a midwife, maternity nurse or nurse. 


(b) After laying out a dead body for burial a 
midwife must notify the local supervising authority on 
the form prescribed in Form (f) of the Schedule, and 
if there are any grounds for suspecting that the person 
has died as the result of an infectious condition, the 
midwife must notify the local supervising authority and 
act in accordance with Rule E. 29. 


PART IV: RULES RELATING TO-MIDWIVES IN AW IN- 
SLITUPTON WHICH TAS A. RESIDENT: MEDICAL 
OFFICER AND WHERE THE NUMBER OF MATERNITY 
BEDS S15 OR MORE.* 





is additional to the duty of the midwife in relation 
to various authorities under the Births and Deaths 
Registration Acts, the Public Health Act, 1936, 
and the Public Health (London) Act, 1936. 


(1) A child is stillborn when it has issued forth from 
its mother after the twenty-eighth week of pregnancy 
and has not at any tume after being completely ex- 
pelled from tts mother breathed or shown any other 
signs of life. 

(11) See Notice No. 12 at the end of thts section of the 
Rules. 


* Note.—These rules apply to all midwives in such 
institutions engaged on matermty work irrespective of the 
degree of direction and personal supervision exercised by 
the resident medical officer or other registered medical 
practitioner. 
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GENERAL. 


32. In this part of Section E, unless the context 
otherwise requires, the following expressions have the 
meanings hereby respectively assigned to them :— 


“ practising midwife ’? means a woman whose name is 
on the Roll of Midwives and who is practising or 
acting as a midwife ; 


’ 


‘notice of intention to practise’? means the notice 
required to be given by a midwife under section Io 
of the Midwives Act, 1902, of her intention to 
practise as a midwife. 


NOTIFICATION OF INTENTION TO PRACTISE. 


33. Whenever a midwife gives notice in writing of 
intention to practise, she shall send to the local super- 
vising authority the form prescribed in Form (a) of the 
Schedule duly completed and signed by her.* 


TREATMENT OUTSIDE A MIDWIFE’S PROVINCE. 


34. (a) A practising midwife must not, except in a 
grave emergency, undertake any treatment which is 
outside her normal province. The question whether 
in any particular case such treatment was justified will 
be judged on the facts and circumstances of the case.** 


(0) A practising midwife must not on her own 
responsibility use any drug including an analgesic unless 





* NotTe.—With regard to the giving of notice of inten- 
tion to practise ; see Section ro of the Midwives Act, 1902, 
and Notice No. 12 at the end of this Section of the Rules. 


** NOTE.—See Notices Nos. 2, 3 and 4 at the end of 
this Section of the Rules. 
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in the course of her obstetric training, whether before 
or after enrolment, she has been thoroughly instructed 
in its use and is familiar with its dosage and methods of 
administration or application. 


(c) A practising midwife shall not administer 
nitrous oxide and air except by means of apparatus of 
a type approved by the Board for the use of midwives, 
and unless— 


(i) she has, either before or after enrolment, re- 
ceived at an institution approved by the Board 
for the purpose, special instruction in the essen- 
tials of obstetric analgesia and has satisfied the 
institution or the Board that she is thoroughly 
proficient in the use of the apparatus ; and 


(11) the patient has at some time during the preg- 
nancy been examined by a registered medical 
practitioner who has signed a certificate that he 
finds no contra indication to the administration 
of nitrous oxide and air by a midwife, and, it 
any illness which required medical attention 
subsequently developed during pregnancy, the 
midwife obtained confirmation from a medical 
practitioner that the certificate remained valid ; 
and 


(1) one other person, being any person acceptable 
to the patient, who in the opinion of the midwife 
is suitable for the purpose, is present at the time 
of the administration in addition to the midwife. 


35. When a practising midwife administers or 
applies in any way any drug, other than a simple 
aperient, she must forthwith make a proper record of 
the name and dose of the drug and the date and time of 
its administration or application. 
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PART V.. RULES RELATING 10 MIDWIVES PRACTISING 
AS “SUCH IN _AN- INSTITUTION. YNCLOUDING..4 
NURSING HOME). WHICH DOES NOT FULFIL THE 
REQUIREMENTS OF PART 1V°OF SECTION E* 


GENERAL. 


36. In this part of Section E, unless the context 
otherwise requires, the following expressions have the 
meanings hereby respectively assigned to them :— 


“ practising midwife ’’ means a woman whose name is 
on the Roll of Midwives and who is practising or 
acting as a midwife ; 


‘ lying-in period ’”’ means a period being not less than 
14 days nor more than 28 days after the end of 
labour during which the continued attendance of 
the midwife on the mother and child is requisite ; 


’ 


“notice of intention to practise’’ means the notice 
required to be given by a midwife under section Io 
of the Midwives Act, 1902, of her intention to 
practise as a midwife. 


‘“ Schedule ’’ means the Schedule to Section E. 


NOTIFICATION OF INTENTION TO PRACTISE. 


37. Whenever a midwife gives notice in writing of 
intention to practise she shall send to the local super- 
vising authority the form prescribed in Form (a) of the 
Schedule duly completed and signed by her.** 


* NotTe.—The rules in Part V do not apply to a mid- 
wife acting as a maternity nurse in such institutions, for 
which see Part VI of this Section of the Rules. 


** NOTE.—Wiuth regard to the giving of notice of nten- 
tion to practise, see Section ro of the Midwives Act, 1902, 
and Notice No. 12 at the end of this Section of the Rules, 


8I 
REGISTER OF CASES. 


38. A practising midwife must enter in a personal 
register of cases kept in a form approved by the Board 
every case which is delivered by her in the capacity 
of a midwife. 

Provided that this rule shall not apply to a midwife 
in a hospital, nursing home or similar institution where 
a register or record is kept which incorporates the re- 
quirements prescribed in the case record approved by 
the Board. 


RECORDS OF PREGNANCY, LABOUR AND LYING-IN 
PERIOD. 


39. A practising midwife must keep notes of her 
observations and treatment of her patient during preg- 
nancy, labour and the lying-in period, using for such 
purpose either the form prescribed by the Board from 
time to time or a form in which such prescribed form is 
incorporated without amendment. 

Provided that this rule shall not apply to a midwife 
in a hospital, nursing home or similar institution where 
a register or record is kept which incorporates the re- 
quirements prescribed in the case record approved by 
the Board. 


PRESERVATION OF RECORDS. 


40. A midwife must not destroy or arrange for the 
destruction of official records required to be kept by 
these Rules. If she finds it impossible or inconvenient 
to preserve them she must hand them to the local super- 
vising authority or the institution for which she works. 


TREATMENT OUTSIDE A MIDWIFE’S PROVINCE. 


41. (a) A practising midwife must not, except in a 
grave emergency, undertake any treatment which is 
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outside her normal province. The question whether in 


any particular case such treatment was justified will 


be judged on the facts and circumstances of the case.* 


(6) A practising midwife must not on her own 
responsibility use any drug including an analgesic unless 
in the course of her obstetric training, whether before 
or after enrolment, she has been thoroughly instructed 
in its use and is familiar with its dosage and methods of 
administration or application. 


(c) A practising midwife shall not administer 
nitrous oxide and air except by means of apparatus of 
a type approved by the Board for the use of midwives, 
and unless— 

(i) she has, either before or after enrolment, re- 
ceived at an institution approved by the Board 
for the purpose, special instruction in the essen- 
tials of obstetric analgesia and has satisfied the 
institution or the Board that she is thoroughly 
proficient in the use of the apparatus ; and 
(i) the patient has at some time during the preg- 
nancy been examined by a registered medical 
practitioner who has signed a certificate that he 
finds no contra indication to the administration 
of nitrous oxide and air by a midwife, and, if 
any illness which required medical attention 
subsequently developed during pregnancy, the 
midwife obtained confirmation from a medical 
practitioner that the certificate remained valid ; 
and 
(iii) one other person, being any person acceptable to 
the patient, who in the opinion of the midwife 
is suitable for the purpose, is present at the time 
of the administration in addition to the midwife. 





* Note.—See Notices Nos. 2, 3 and 4 at the end of 
this Section of the Rules. 
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42. When a practising midwife administers or 
applies in any way any drug, other than a simple 
aperient, she must forthwith make a proper record of 
the name and dose of the drug and the date and time 
of its administration or application. 


FACILITIES FOR INSPECTION. 


43. A practising midwife must give to the medical 
officer of health of the local supervising authority or 
any registered medical practitioner on the staff of 
such officer or any supervisor of midwives of the local 
supervising authority every reasonable facility for the 
inspection of her personal register of cases and other 
records, her appliances, her methods of practice and, 
when the authority deems it necessary for preventing 
the spread of infection, must allow herself to be 
medically examined. 


CALLING IN MEDICAL AID. 


44. A practising midwife must call in a registered 
medical practitioner in all cases of illness of the patient 
or child, or, in the case of any abnormality becoming 
apparent in the patient or child, during pregnancy, 
labour or the lying-in period. She must also send or 
hand to the registered medical practitioner the form 
prescribed in Form (0) of the Schedule properly filled in 
and signed by her. The conditions referred to in this 
Rule shall be deemed to be emergencies for the purpose 
of Section 14 of the Midwives Act, 1918. 


45. A practising midwife must notify the local 
supervising authority of the area in which the institu- 
tion is situated whenever medical aid has been called in 
for the patient or child, whether by the midwife or by 
the patient or by the patient’s friend or relative, by 
sending to them forthwith a copy of the form prescribed 
in Form (0) of the Schedule. 
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46. (a) If a registered medical practitioner has been 
called in and attends on account of an emergency as 
defined in Rule E. 44 the midwife must obtain her 
instructions direct from such practitioner and must 
carry out the instructions she receives. If the midwife 
receives only verbal instructions, she must keep a note 
of such instructions in her records. 


(0) If the emergency on account of which 
medical aid has been called in is a condition which 
threatens immediate danger to the life of the patient or 
child, the midwife must remain and do her best for the 
patient or child until the crisis has passed. 


47. When during the attendance of a registered 
medical practitioner called in in accordance with Rule 
E. 44 and before the patient is discharged from the 
institution, a new emergency arises other than and un- 
connected with the emergency for which medical aid has 
already been called in, the midwife must fill in andsignin 
respect of the new emergency the form prescribed in 
Form (0) of the Schedule, and hand or send the com- 
pleted form to the practitioner in attendance and notify 
the local supervising authority in accordance with the 
provisions of Rule E. 45. 


DISINFECTION. 


48. If a practising midwife has been in contact with 
a person, whether or not a patient, suffering from any 
condition that is or may reasonably be suspected to be 
infectious, or if she herself is liable to be a source of 
infection, she must without delay notify the local 
supervising authority or authorities of the fact, using 
for the purpose the form prescribed in Form (c) of the 
Schedule, and before going to any maternity patient 
she must, unless the authority relieve her of the obliga- 
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tion, carry out or allow to be carried out to the satis- 
faction of the local supervising authority such measures 
of disinfection as the local supervising authority may 
prescribe. 


NOTIFICATION OF DEATHS AND STILLBIRTHS. 


49. If the patient or child dies or if the child is 
stillborn a practising midwife who was in attendance 
at the time of death or stillbirth or who was called in 
immediately afterwards must, whether or not a 
registered medical practitioner was present at the 
same time, notify the local supervising authority of the 
death or stillbirth, using for the purpose the form pre- 
scribed in Form (e) of the Schedule.* 


LAYING OUT A DEAD Bopy. 


50. (a2) A midwife must not lay out a dead body 
for burial except in the case of a patient upon whom she 
has been in attendance at the time of death in the 
capacity of a midwife, maternity nurse or nurse. 





= NoOrTE<— 


Gi) Lhe duty of the midwife in relation to the local 
supervising authority in accordance with this Rule 
1s additional to the duty of the midwife in relation 
to various authorities under the Births and Deaths 
kegistration Acts, the Public Health Act, 1936, 
and the Public Health (London) Act, 1936. 


(11) A child 1s stillborn when tt has issued forth from 
ats mother after the twenty-eighth week of preg- 
nancy and has not at any time after being com- 
pletely expelled from its mother breathed or shown 
any other signs of life. 


(1) See Notice No. 12 at the end of this Section of the 
Rules. 
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(b) After laying out a dead body for burial a 
midwife must notify the local supervising authority on 
the form prescribed in Form (f) of the Schedule, and if 
there are any grounds for suspecting that the person 
has died as the result of an infectious condition, the 
midwife must notify the local supervising authority and 
act in accordance with Rule E. 48. 


PART VI. RULES RELATING - TO: MIDWIVES -AGLING 
AS MATERNITY NURSES, IN AN INSTICUTION 
(INCLUDING A NURSING HOME) WHICH DOES NOT 
FULFIL THE REQUIREMENTS OF -PART JI. OF 
SECTION .£. 


GENERAL. 


51. In this Part of Section E., unless the context 
otherwise requires, the following expressions have the 
meanings hereby respectively assigned to them :— 


‘‘ midwife ’’ means a woman whose name is on the Roll 
of Midwives ; 


“maternity nurse’ means a midwife who in any 
maternity case is acting under the direction and 
personal supervision of a _ registered medical 
practitioner who 


(i) is resident in, or attached to the institution, 
or who has been engaged to deliver the 
patient ; 

(ii) is notified of the onset of labour ; 

(iii) either delivers the patient or is present in 
the labour room at the time of delivery and 


personally supervises and directs the mid- 
wife ; and 
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(iv) continues to be in charge of and responsible 


for the case throughout the patient’s period 
of stay in the institution.* 


‘““lying-in period’ means a period being not less than 
14 days nor more than 28 days after the end of the 
labour during which the continued attendance of 
the midwife on the mother and child is requisite. 


“Schedule ’”’ means the Schedule to Section E. 


NOTIFICATION TO LOCAL SUPERVISING AUTHORITY 
OF INTENTION TO ACT AS A MATERNITY NURSE. 


52. A midwife before holding herself out as a 
maternity nurse or beginning to act as a maternity 
nurse in any area must give notice, on the form pre- 
scribed in Form (g) of the Schedule, of her intention so 
to do to the local supervising authority and shall givea 
like notice in the month of January in every year there- 
after during which she continues to act as a maternity 
nurse in such area. Such notice shall be given to the 
local supervising authority of the area within which 
such midwife usually resides or works, and a like notice, 
on the prescribed form, shall be given to every other 
local supervising authority within whose area such mid- 
wife at any time acts as a maternity nurse, within 
48 hours at the latest after she begins so to act. But 
no such notice, whether original or subsequent, shall be 
necessary if, on any occasion when such notice is re- 
quired under this Rule, such midwife has previously 


* NoTE.—Unless all the foregoing conditions are ful- 
filled, such midwife 1s deemed to be acting as a practising 
midwife and, as such, subject to the Rules set out in Part V 
of this Section of the Rules. If the midwife is in any 
doubt, she should regard herself as acting as a practising 
midwife and not as a maternity nurse. 


[Section E 
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given notice to the appropriate local supervising 
authority of her intention to practise as a midwife in 
their area. 


INSTRUCTIONS OF DOCTOR IN CHARGE OF CASE. 


53. A midwife acting as a maternity nurse must 
obtain her instructions concerning the care of the 
patient from the registered medical! practitioner in 
charge of and responsible for the case and must faith- 
fully carry out such instructions. 


REGISTER OF CASES. 


54. A midwife acting as a maternity nurse must 
enter in a personal register of cases kept on a form 
approved by the Board every case which she attends 
as a maternity nurse at the time of labour. 

Provided that this rule shall not apply to a midwife 
acting as a maternity nurse in a hospital, nursing home 
or similar institution where a register or record is kept 
which incorporates the requirements prescribed in the 
case record approved by the Board. 


RECORDS OF PREGNANCY, LABOUR AND LYING-IN 
PERIOD. 


55. A midwife acting as a maternity nurse must 
keep notes of her observations on the patient (i) if she 
visits or attends on the instructions of the doctor at 
any time before the commencement of labour ; (ii) if 
the doctor is not present during the whole course of 
labour ; and (iii) during the lying-in period, using for 
the purpose either the form prescribed by the Board 
from time to time or a form in which such prescribed 
form is incorporated without amendment. 

Provided that this rule shall not apply to a midwife 
acting as a maternity nurse in a hospital, nursing home 
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or similar institution where a register or record is kept 
which incorporates the requirements prescribed in the 
case record approved by the Board. 


PRESERVATION OF RECORDS. 


56. A midwife acting as a maternity nurse must not 
destroy or arrange for the destruction of official records 
required to be kept by these Rules. If she finds it 
impossible or inconvenient to preserve them she must 
hand them to the local supervising authority or the 
institution for which she works. 


TREATMENT OUTSIDE A MIDWIFE’S PROVINCE. 


57. A midwife acting as a maternity nurse must not, 
except in a grave emergency, undertake any treatment 
which is outside her normal province. The question 
whether in any particular case such treatment was 
justified will be judged on the facts and circumstances 
@- tie case.* 


FACILITIES FOR INSPECTION. 


58. A midwife acting as a maternity nurse must 
give the medical officer of health or any registered 
medical practitioner on the staff of such officer or 
any supervisor of midwives of any local supervising 
authority to which such midwife is required to send a 
notice in accordance with the provisions of Rule E. 52 
every reasonable facility for the inspection of her 
personal register of cases and other records, her 
appliances, her methods of practice, and, when the 
authority deem it necessary for preventing the spread 
of infection, must allow herself to be medically 
examined. 


* Note.—See Notices Nos. 2, 3 and 4 at the end of 
this Section of the Rules. 
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DISINFECTION. 


59. If a midwife acting as a maternity nurse has 
been in contact with a person, whether or not a patient, 
suffering from any condition which is or may reasonably 
be suspected to be infectious or if she herself is liable 
to be a source of infection, she must without delay 
notify the local supervising authority or authorities to 
whom she has sent a notification in accordance with 
the provisions of Rule E. 52, using for the purpose the 
form prescribed in Form (c) of the Schedule, and must 
carry out or allow to be carried out to the satisfaction 
of the local supervising authority such measures of 
disinfection as the local supervising authority may 
prescribe. 


NOTIFICATION OF DEATHS AND STILLBIRTHS. 


60. If the patient or child dies or if the child is 
stillborn, a midwife acting as a maternity nurse who 
was in attendance at the time of death or stillbirth or 
who was called in immediately afterwards must, 
whether or not a registered medical practitioner was 
present at the same time, notify the local supervising 
authority of the death or stillbirth, using for the pur- 
pose the form prescribed in Form (e) of the Schedule.* 





* NoTEeE.— 

(i) The duty of the midwife in relation to the local 
supervising authority in accordance with this Rule 
ts additional to the duty of the midwife in relation 
to various authorities under the Births and Deaths 
Registration Acts, the Public Health Act, 1936, 
and the Public Health (London) Act, 1936. 

(1) A child is stillborn when it has tssued forth from 
its mother after the twenty-eighth week of preg- 
nancy and has not at any time after being com- 


QI 
LAYING OUT A DEAD Bopy. 


61. (a) A midwife must not lay out a dead body for 
burial except in the case of a patient upon whom she 
has been in attendance at the time of death in the 
capacity of a midwife, maternity nurse or nurse. 


(b) After laying out a dead body for burial a 
midwife must notify the local supervising authority on 
the form prescribed in Form (f) of the Schedule, and if 
there are any grounds for suspecting that the person 
has died as the result of an infectious condition, the 
midwife must notify the local supervising authority 
and act in accordance with Rule E. 59. 





F pletely expelled from tts mother breathed or shown 
any other signs of life. 


(111) See Notice No. 12 at the end of this Section of the 
Rules. 
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SCHEDULE TOSECTION- =. 


PRESCRIBED FORMS, 


62. For the purpose of the preceding rules the use 
of the following forms shall be compulsory :— 


Form (a): Notification of Practice. 


I. Particulars required under Section 10, Midwives Act, 
1902. 


To the Local Supervising Authority of 22... 
De ee dee ee ee 
present address 1.2 ere eee 


permanent address (if different from above).................- 


holding a certificate of the Central Midwives Board, 
NORA A ae , Date 2. fecal Bageen FALE So ce sis 
hereby give younoticeofmyintention to practise 


as a midwife within your area during the year TIo........... 


(and within 48 hours in the event of having practised 
outside any area notified as above) 


TESIGINS BE aces paee ee and 
pursuing my Callie ati... 
acted as a midwife at... 


within your area On the:....2. day Ol........4 nee <0 yore 
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II. Particulars required under Rule E. 4, 33, or 37, of 
Section E. of the Rules of the Central Midwives 
Board. 
(i) I last notified my intention to practise as a midwife 
eS ae eee ie 12 eee to the Local Supervising 
PM MIO EAU NON Foot 3 Mire ae alten ed ae ee meee a ee 


(ii) I attended a post-certificate course of instruction in 
accordance with the rules in Section G of the Rules of 


Pee Central Midwives BOaTC Al. ...k ee ian 
aes from I to I 
[ 25 o re Qo RO, Stee. Gt. 


(iii) ***The number of cases I attended during the past 
year was as follows :— 
In the area of the In the areas 
Authority to which of other 
this form is sent. Authorities. 


Dee ee) See ee Oe eens 
(0) as a maternity 


*(a) practise independently or from a Nursing Em- 
ployment Agency. 


geo cite CMpIOVedl bY") aoe ea 
PCP as cant, State Certified Midwife. 
LN i ee ne 2 EER ot OE TES 1) See 


NotEe.—Section II to be completed in ali cases except when 
notifying within 48 hours of having practised outside the area. 
* Delete as appropriate. 
** Flere state Hospital, Nursing Home, Local Authority, 
District Nursing Association, as the case may be. 
*#* The information in sub-section (111) 1s only required of 
midwives in domiciliary practice. 
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Form (b): Form for sending for Medical Aid. (See 
Rules FE, 12, 13, 15, 44,45 and 47.) 


Phis ‘notice 1s sent in'respect Of -* ia ee 
PC PES 7s tet Ne eee ee ee 
Medical aid is sought by** 

OUSACCOUMEOT 5 tse et eas So 
Date Or COnHnenient  ..65.c oak Sees 
*** The case is urgent. 
sent to (name of doctor or institution): 6). eek 


At (BETES) cca. are enue ee eee 


By telephone’ 3 
Time of sending message 
Bymessenger. j...iioc.ose 8 
DISMEd a. oe ae State Certified Midwife 
PG CUOSS 5 circ seat aaa ee 


NOTE.—Information as to stage of 
labour and other particulars should be 
given. 





* Here fill in name of patient. 

** Hereinsert ‘me,’ “ patient, 
as the case may be. 

*** Tf the case ts not urgent, cross this out. 


9, €6 


patient's relative/friend’”’ 


[Section E 
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Form (c): Form for Notification of Liability to be a 
source, of injection. —\oee.. Rules, I, 16, 20, 46 


and 59.) 
ihowthe Local Supervising. AUthority Of .-2.-ccj ine 


I, the undersigned, being a midwife holding the Certi- 
meate UNO. 2c. e of the Central Midwives Board, 
hereby notify that on the ....................- Gay) O85 ee 


BOs a. I was *in attendance upon, or *in contact with 


a person suffering from a condition which 


is, or is suspected to be infectious, viz., 


or I *am myself suffering from, or *have recently 


suffered from 


Pees neces secs cos es moses + 488s C8eas wes ee enn ae saw ee neces 





* Strike out the words not applicable. 


Section E] 
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Form (da): Form for Notification of Artificial Feeding. 
(See Rule E. 17 and Notice No. 11.) 


To the-Lécal Supervising Authority of 3 
I, the undersigned, being a midwife holding the Certi- 
ficate: No: 441: of the Central Midwives Board, and 


being in attendance on 


[35 5 ee ae ee AIA Fier ee Diy ee Nen Se 

Ard deess oC ORR A oe ee ee ALS : 
hereby notify that on the..............- day wip ts 4 
Bi OE era ee ee was adopted 


*in addition to 


—>._,__—- breast feeding because *** <1... 
in place of 


In cases where the patient was delivered in an Institution the 
following information should also be given, whenever posstble: 


The patient is expecting to leave the institution on or 


abont: the 3 Cay 0) tease 19... and pre 
poses to go to the following address ......... 2 
SLE (16 Lem eeE ACRE co Oo Alt Cots AMOR State Certified Midwife 
yi ei: <n on nin MOSM nee eee Gly sh ® 
Date 2. =o eee ee ee 


* Strike out the words not applicable, 
** Name of food. 
*** Give reasons, 
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Form (e): Form for Notification of Death or Stillbirth. 
(See Rules E. 18, 30, 49 and 60.) 








mo <ne-1 Ocal SUperVisin? AUUIOrity Of el 
I, the undersigned, being a midwife holding the Certi- 
Neate NO Oui of the Central Midwives Board, 
hereby notify that on the ............ day-of 26 OFeee 
BO Soci at a the following death occurred in my 
practice Epelone the arrival of the registered medical 
after 

practitioner. 

Ba Nle-Ol“@CCOASEG 6a. ht catchy Sec ncaa (ABC Alan eos 
CC CLO leas 58 AEE ESS CEA ON ie De Beta ee 
or 

(NEE Sie a OPES aR a aed RN ou aE 

LO ES EIS ASE SIS ETRE RMT NIN ARON RR oP 
was delivered Ue of a stillborn child. 
ICE keel el OD EAN e State Certified Midwife. 
JC Os CaneT ON ee Ne eS MOE RET Nd 
Wate Bich ast tat Side tle haces = 


NOTE.—This form must not be used for burial 
purposes. The midwife can obtain a form of 
Certificate of Stillbirth from the Registrar of 
Births and Deaths. 





* Siritke out the words not applicable. 


Section F] 
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Form (f): Form for Nottfication of having Laid Out a 
Dead Body for Burial. (See Rules E. 19, 31, 50 
and 61.) 


To the Local. Supervising Authority of 222.272 
I, the undersigned, being a midwife holding the 


Certificate No. ~.....+ of the Central Midwives Board, 
hereby notify that on the .................. Gay GE 9 on ee : 
FOL I *prepared or *assisted to prepare the dead 
body of 

Name of deceased  <.s..22%5) 3 Age eee . 
PONS i es eh pte Fee es ne 


*on whom I was in attendance at the time of death 
*(a) as a midwife, *(b) as a maternity nurse, *(c) as a 
nurse. 


If the body is that of a stillborn child, here state so .......... 


If the body is that of a person suspected of having died 


as the result of an infectious condition, here state so 


oi 6 Sa ee eee ene State Certified Midwife 
PROG COS a csirec rte ore cet ce ae ee 
Oo), 2 ent OR) Me ae 5 re ar arene 5 


* Strike out the words not applicable. 


[Section E 
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Form (g): Form for Notification to Local Supervising 
Authority of Intention to Act or of having Acted as 
a Matermty Nurse. (See Rules E. 21 and 52.) 

THIS NOTICE TO BE SENT BEFORE BEGINNING TO ACT AS A 


MATERNITY NURSE AND A LIKE NOTICE IN THE MONTH OF JANUARY 
IN EACH YEAR. 


éihePocal Supervising Authopity Off boi sos 

AY ol seen eee dee: AU AERA Pe ee 
ECG TESS SERS Sa 19 Se Ne ree CMe te ern, ote Fees 
being a State Certified Midwife holding the Certificate 
ENOL cecccn ened dated the... Gay, ORs eee BO soc 


of the Central Midwives Board hereby give you notice, 
in accordance with the provisions of Rule *21 and *52 
in Section E. of the Rules of the Central Midwives 
Board, of my intention to act as a mater- 


nity nurse within your area during the year I0.......... 
Matted Chis 765. ea Gy Ol a ee 10-22 
SSSI Ee Be PRETO TO eee SENN 


(and within 48 hours in the event of having practised 
outside any area notified as above) 


TE Sa ace ae RD eR MR AEN CCE CIE teeta ere 
ie renee ac eC GS. oe ely te and 
percuine iny scalling atic. 25.t20 awe acted 
as a maternity nurse at ........ SR ee nr ee ee ate 
Wien Your dica Om tie... OAy OF Oe nicl as 
Cae 





* Strike out the words not applicable. 


Section E) 


*to practise as 
*to, act as, a 





II. (a) I last notified my intention 


a midwife 
maternity nurse 





tothe Local Supervise Authority oi = 
+ (6) The number of cases I attended during the 


past year was as follows :— 


In the area of the In the area 
Authority to which oi other 
this form is sent Authorities 


(i) asa maternity 





* Strike out the words not applicable. 
t+ The information in subsection (b) of section II is only 
vequived from midwives in domiciliary practice. 


Note: Section II to be completed in all cases except when 
notifying within 48 hours of having practised outside the area. 


Toit 


NOTICES CONCERNING A MIDWIFE’S CODE 
OF PRACTICE 


Tue NOTICES WHICH FOLLOW ARE NOT RULES AND ARE NOT IN- 
CLUDED IN A STATUTORY INSTRUMENT: BUT A MIDWIFE IS 
ADVISED THAT FAILURE TO MAINTAIN THE STANDARD OF 
PRACTICE IN HER PROFESSIONAL WORK WHICH THE NOTICES 
INDICATE MAY RENDER HER LIABLE TO A CHARGE OF NEGLI- 
GENCE OR MISCONDUCT AND TO THE REMOVAL OF HER NAME 
FROM THE ROLL OF MIDWIVES. 


No. 1.—CLEANLINESS. 


The midwife must observe surgical cleanliness in all her pro- 
fessional work and must preserve the skin of her hands, so far as 
possible, from cracks and abrasions. Surgical cleanliness is not 
compatible with the wearing of any ring or with long finger nails. 


No. 2.—TREATMENT OUTSIDE A MIDWIFE’S PROVINCE. 


The following is an example of treatment which the Board 
regards as outside the province of a midwife, except in a grave 
emergency :— 

The administration of sulphonamides as a routine practice 
except on medical advice. 


No. 3.—ANASTHETICS AND ANALGESICS. 


Unless special exemption is given by the Board to enable 
particular institutions to investigate new methods, administra- 
tion by a midwife of any anesthetic, otherwise than under the 
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personal direction and supervision of a registered medical prac- 
titioner, is regarded as treatment outside her province. 


No. 4.—DRUGS WHICH MAY BE CARRIED AND USED BY 
MIDWIVES. 


Note.—This list of drugs is not intended to be complete. 


The drugs in the list given below should ordinarily be carried 
by a midwife in addition to aperients. She should also carry a 
hypodermic syringe for their administration : 


(1) General antiseptics. 


(2) A preparation approved by the local supervising authority, 
or the institution or organization by whom she is employed, 
for introduction into the child’s eyes. 


(3) Cardiac and respiratory stimulants as approved by the 
local supervising authority, or the institution or organiza- 
tion by whom she is employed. 


(4) A preparation of ergot for intramuscular injection. 
(5) Sedatives and analgesics. 


A drug should not be used by a midwife on her own respon- 
sibility unless in the course of her obstetric training, whether 
before or after enrolment, she has been thoroughly instructed in 
its use and is familiar with its dosage and methods of ad- 
ministration or application. A midwife must observe the require- 
ments of the Dangerous Drugs Regulations. 


No. 5.—MASKS AND GLOVES. 


The Board consider that midwives should use efficient masks 
in a proper manner when they are attending maternity patients. 
They should also use sterilised rubber gloves during the delivery 
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of the patient and when making vaginal examinations. A mask 
must be worn on all occasions when the vulva is exposed during 
labour and the first week of the puerperium, whenever sterilised 
instruments and dressings are exposed to use and when the infant 
is receiving attention. 


No. 6.—DUTIES OF A MIDWIFE DURING THE 
ANTENATAL PERIOD. 


_ Note.—This statement is not intended to be a complete list of the duties of a 
midwife during the pregnancy of a patient. 


The attention of midwives is drawn to the fact that when en- 


gaged to attend a confinement a midwife must (among other 
duties) :— 


(i) as soon as practicable interview the patient and take her 
history ; 


(ii) if the confinement is to be a domiciliary one, visit, by 
arrangement with the patient, the house in which it is pro- 
posed the confinement shall take place. (In the event of 
the accommodation or facilities being unsuitable it is ad- 
visable for the midwife to notify the medical officer of 
health of the local supervising authority) ; 


(iii) carry out such examinations of the patient as are necessary, 
or see that they are carried out ; 


(iv) give any necessary advice as to diet, work, exercise and 
other personal arrangements during pregnancy and pre- 
paration for the confinement ; 


(v) advise the patient to submit herself for a medical examina- 
tion early in pregnancy, and at about the 36th week of 
pregnancy. 


In interpreting the words “illness” and ‘ abnormality ” 
used in the rules regarding the calling in of medical aid, a mid- 
wife must regard these words as including past illnesses and ab- 
normalities which may become known to the midwife from the 
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previous medical and obstetric history and which may influence 
the present pregnancy or labour. Syphilis and gonorrhea may 
be suspected either from the history or from minor abnormalities 
reported or discovered during pregnancy. Any information 
obtained by a midwife which gives rise to a suspicion of some 
illness or abnormality being present must be made available 
to the medical practitioner who sees the patient. 


No. 7.—DUTIES DURING LABOUR. 


Special attention is drawn to the importance of the strictest 
observance of the provisions of the Rules relating to calling in of 
medical aid. As provided for in these Rules, a registered medical 
practitioner must be summoned by a midwife in any case of ill- 
ness of the patient or of an abnormality occurring during labour. 
When in charge of a case of labour a practising midwife must not 
leave the patient without giving an address by which she can be 
found without delay. After the beginning of the second stage she 
must stay with the patient until the expulsion of the placenta and 
membranes and as long after as may be necessary. 


No. 8.—DUTIES DURING LYING-IN PERIOD. 


Note.—This statement is not intended to be a complete list of the duties of a 
midwife during the lying-in period. 

The midwife shall be responsible for the cleanliness and shall 
give all necessary directions for securing the comfort and proper 
dieting of the mother and child during the lying-in period. It is 
expected that the midwife will normally pay morning and evening 
visits for the first few days after delivery, but if a rise of tem- 
perature (or any other condition requiring close supervision) be 
found at the morning visit, an evening visit must be paid unless 
the midwife is relieved from the obligation by the local super- 
vising authority. The midwife must take the pulse rate and tem- 
perature of the patient at each visit and must enter her records 
accurately, with dates and times, in the form of pulse and tem- 


105 


perature chart approved by the Board, such form being carefully 
preserved. 


If the patient has a continuously rapid or rising pulse rate or 
if she has a rise of temperature to 100-4° F. for twenty-four hours, 
or its recurrence within that period, or a rise of temperature above 
99-4° F. on three successive days, a registered medical prac- 
titioner should be summoned. The assistance of a registered 
medical practitioner should be sought in accordance with the 
provisions of the Rules in all cases of illness of the mother or 
child or of any abnormality occurring during the lying-in period. 


A midwife must endeavour to promote breast feeding, unless 
there is medical advice to the contrary. 


No. 9.—DUTIES TO THE CHILD. 


Note.—This statement is not intended to be a complete list of the duties of a 
midwife to the child. 

It is the duty of every midwife to inquire from the local super- 
vising authority or from the senior midwife of the institution or 
organization by whom she is employed, as to the routine she 
must follow in the treatment of the eyes of the new-born child in 
order to prevent ophthalmia neonatorum. 


A midwife must call in medical aid without delay if there is a 
discharge from the eyes of a child, however slight this discharge 
may be. 


A midwife must also call in medical aid without delay if a 
watery blister, a pustule, or a rash appears on the body of the 
child. 


No. 10.—DuTy TO REGARD INFORMATION AS 
CONFIDENTIAL. 


The midwife should regard all information she may obtain 
about a patient as confidential but she should make the relevant 
information available to a doctor, or another midwife, or a mid- 
wife responsible for a subsequent confinement if the circum- 
stances so require. 
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No. 11.—NOTIFICATION TO LOCAL SUPERVISING AUTHORITY OF 
CASES IN WHICH IT IS PROPOSED TO ADOPT ARTIFICIAL 
FEEDING FOR BABIES DISCHARGED FROM INSTITUTIONS. 


If a patient has been attended in an institution, it is the 
responsibility of the senior midwife of that institution to see that 
the local supervising authority is informed at any time before the 
patient is discharged from the institution, if the child on discharge 
is not entirely breast-fed. The form prescribed in Rule E. 62 (d) 
must be used for this purpose and the address to which the patient 
proposes to go on leaving the institution must be given if it is 
known. 


No. 12.—DutTIES IMPOSED ON MIDWIVES BY STATUTE. 


The attention of midwives is called to the following duties 
imposed upon them by statute :— 


1. A midwife must not employ an uncertified person as her 
substitute. 


2. A midwife must, before practising as such, give notice to 
the local supervising authority of her intention to practise, and 
must give a like notice in the month of January of every year dur- 
ing which she continues to practise, in accordance with section 10 
of the Midwives Act, 1902. Such notice must be given to the 
authority of the area in which the midwife usually resides or 
carries on her practice. If she practises or acts as a midwife in 
any other area she must also give like notice to the authority of 
that area within forty-eight hours after commencing so to prac- 
tise or act as a midwife. 


3. Under Section 9 of the Midwives Act, 1918, a midwife who 
has given notice of her intention to practise and who subse- 
quently changes her address must, within seven days after such 
change, give notice of the change to every local supervising 
authority to which she has previously given notice of her inten- 
tion to practise, and, if she omits to do so, she will on sum- 
mary conviction be liable to a fine not exceeding two pounds. 
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4. Under the Births and Deaths Registration Acts, the Public 
Health Act, 1936, and the Public Health (London) Act, 1936, a 
midwife must in certain cases notify the Registrar of Births and 
Deaths and the medical officer of health. The following is a 
summary of her duties under these Acts :— 

It is the duty primarily of the father or mother to give to the 
Registrar of Births, within forty-two days after the birth, in- 
formation of the birth, whether the child is born alive or stillborn. 
In default of the father or mother this duty falls upon every person 
present at the birth, including the midwife, if present at the birth. 

It is also the duty of the father and any person in attendance 
on the mother at the birth or within six hours after the birth, 
whether the child is born alive or stillborn, to notify the medical 
officer of health for the district of the birth within thirty-six 
hours. A midwife can obtain free of charge by application to the 
local authority stamped postcards containing the proper form of 
notice. 

In a case of stillbirth the midwife, if present at the stillbirth or 
if she has examined the body of the child, may give to the father 
or mother a certificate of stillbirth, unless a doctor gives such a 
certificate. 

A stillborn child may not be buried in a burial ground until a 
certificate for disposal has been obtained from the Registrar of 
Births and Deaths or an Order for Burial has been obtained from 
the Coroner and delivered to the person having control over 
the burial ground. In certain circumstances a certificate (which 
will serve the same purpose) can be obtained from the Registrar 
that he has received notice of the stillbirth. 

In the case of death it is primarily the duty of the relatives to 
notify the Registrar, but in default of the relatives the duty falls 
upon any person present at the death. 

For the purposes of the registration of births and deaths :— 


(a) a child born at any stage of pregnancy who breathes or 
shows other signs of life after complete expulsion from its 
mother, is born alive. If sucha child dies after birth, both 
the birth and the death will require to be registered ; 


(b) a child who has issued forth from its mother after the 
twenty-eighth week of pregnancy and has not at any time 
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after being completely expelled from its mother breathed 
or shown any sign of life is a stillborn child ; 


(c) the birth before the twenty-eighth week of pregnancy of a 
child who did not breathe or show signs of life after com- 
plete expulsion from its mother is neither a live birth nor a 
stillbirth, and need not be registered. 
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SECTION F. 
RULES DECIDING THE CONDITIONS UNDER 


[Section F 


WHICH MIDWIVES MAY BE SUSPENDED 


PROM PRACTICE, 


1. In carrying out the provisions of section 8 (3) of 
the Midwives Act, 1902, it shall be the duty of the local 
supervising authority to suspend a midwife from prac- 
tice when necessary for the purpose of preventing the 
spread of infection, whether she has contravened any 
of the rules laid down by the Board or not. The de- 
cision to suspend a midwife must be communicated, in 
writing, by the local supervising authority to the mid- 
wife concerned. 


2. The period of suspension under the foregoing 
Rule shall not be longer than is required by the mid- 
wife for the purpose of carrying out or allowing to be 
carried out, to the satisfaction of the local supervising 
authority, such measures of disinfection as the local 
supervising authority have prescribed. 


When the midwife has carried out the prescribed 
measures of disinfection and otherwise complied with 
the instructions communicated to her in writing by the 
local supervising authority, she may resume practice 
without awaiting authorisation from the local super- 
vising authority unless the authority have otherwise 
directed. 


3. The Board may— 


(a) suspend from practice for such period as they 
think fit in lieu of removing her name from 
the Roll any midwife who, after investigation 
by the Board in the manner prescribed by the 
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Rules of Section D. offthe§Rules of the Board, 
has been found guilty of disobeying the Rules 
of the Board, or of other misconduct ; 


(6) suspend from practice until the case has been 
decided by the Board, and, in the case of an 
appeal, until the appeal has been decided by 
the High Court, any midwife whose conduct 
is under investigation by the Board on a 
charge of disobeying the Rules, or of other 
misconduct. 


4. The local supervising authority may suspend 
from practice until the case has been decided— 


(a) a midwife against whom they have taken pro- 
ceedings before a Court of Justice ; 


(b) a midwife against whom they have reported a 
case for consideration by the Board. 


The local supervising authority shall in each case 
communicate their decision in writing to the midwife 
concerned, and forthwith report the suspension (with 
the grounds thereof) to the Board. 





NotTe.—I?t is not intended that suspensions authorised by 
Rule F. 4 (a) and (b) shall be used for punitive purposes. 
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SECTION G. * 


RULES REQUIRING MIDWIVES TO ATTEND 
PROMS TIME, TO: THEA COURSE “OF IN- 
SIL RUCTION APPROVED BY THE BOARD. 


PART I.—RELATING TO MIDWIVES WHO NOTIFY 
THEIR INTENTION TO PRACTISE. 


1. In Part I of these Rules the following expressions 
have the meanings hereby respectively assigned to 
them— 


“ approved institution ’’ means an institution approved 
by the Board in accordance with the provisions 
hereinafter contained for the conduct of courses of 
instruction prescribed in Part I of these Rules. 

“tutor ’’ means a midwife who is on the staff of an 
approved institution and who has been nominated 
by such institution and approved by the Board 
for the performance of the duties prescribed in 
Rules G. 5 and G. 6 (a). 

“appropriate local supervising authority ’’ means the 
local supervising authority in whose area a mid- 
wife conducts the whole or the greater part of her 
practice. 


2. Every midwife who in any year gives notice in 
writing to a local supervising authority of her intention 
to practise as such shall within 12 months of the giving 
of such notice (subject nevertheless as hereinafter pro- 
vided) complete to the satisfaction of the Board a 





* Note.—The Rules in Section G. shall only come into 
operation on a date to be fixed by the Board, with the 
prior approval of the Mimster of Health, which date shall 
be a date not less than twelve months after the date of 
the Mimster’s approval. 
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course of instruction of the nature prescribed by 
Rule G. 5 extending over a period of not less than 
4 consecutive weeks at an approved institution 
unless :— 


(a) she is exempted under the provisions contained 
in Rule G. 3; or 

(b) she has within the 7 years immediately pre- 
ceding the year in question either completed a 
like course to the like satisfaction or passed the 
examination or examinations for the time being 
prescribed by the Board for admission to the 
Roll of Midwives : 


Provided that if such midwife has not practised as a 
midwife or acted as a maternity nurse during the 
2 years immediately preceding the year in question 
she may be required by the Board (notwithstanding 
that she would otherwise be exempted under para- 
graph (b) of this Rule) to complete to their satis- 
faction a course of instruction of such nature and 
duration as they may think proper before resuming 
or entering practice as a midwife. 


3. (a) The provisions of Rule G. 2 shall not apply 

in the case of— 

(i) a midwife who has been approved by the Board 
as a teacher of pupil-midwives, during the period 
of her approval ; 

(ii) the matron of an institution approved by the 
Board for the purpose of this Rule, during the 
period of her appointment and such of the mid- 
wives on the permanent staff of such institution 
as the Board may decide, during the period of 
their respective appointments. 

(0) The Board shall have the power to exempt from 

the provisions of Rule G. 2 such other classes of midwives 
and on such conditions (if any) as they think fit. 


nee, 


4. The Board, at the request of a local supervising 
authority and subject to such conditions as they think 
fit, may vary the requirements of Rule G. 2 by making 
the interval shorter than 7 years or the duration 
of the course of instruction longer than 4 weeks, in 
the case of any midwife or of all the midwives subject 
to the provisions of the Rule and practising in the area 
of such authority. 


5. The course of instruction shall be residential and 
shall be organized and administered specially for prac- 
tising midwives. The instruction shall be mainly by 
personal tuition and shall be theoretical and practical. 
The curriculum of instruction for each midwife shall be 
determined by the tutor after receiving a confidential 
report on the midwife from the appropriate local 
supervising authority ; but, unless there is any special 
reason to the contrary in the case of any particular 
midwife, the curriculum shall include— 


(a) the conduct of labours, both normal and ab- 
normal, and the nursing of patients and their 
infants ; 


(6) participation in the work of the antenatal and 
post-natal clinics of the approved institution, 
(including the antenatal examination of patients), 
antenatal visits to patients in their own homes 
and also visits to infant welfare clinics ; 


(c) attendance at suitable special hospitals, institu- 
tions and departments ; 


(dz) instruction in the diet of pregnant women and 
nursing mothers, and practical experience in the 
management and feeding of infants up to one 
month old, including premature infants ; 
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(ec) instruction in the use of apparatus and the 
preparation of instruments ; 


(f) attendance at theoretical classes. 


6. (a) When a midwife has completed the course of 
instruction the tutor shall send to the Board and to 
the appropriate local supervising authority, through 
the authorized officer of the approved institution, a 
report and a record of the midwife’s work during the 
course. The report and record shall be in such form 
as may be prescribed by the Board from time to time. 


(b) If an unsatisfactory report is received the Board 
may, after consultation with the appropriate local 
supervising authority, require the midwife to undergo, 
either immediately or within one year, such further 
training as they consider desirable. 


7. The Board may waive compliance with any of 
the requirements of the foregoing Rules of Section G. 
in the case of any particular midwife, if, on application 
from the appropriate local supervising authority or the 
midwife concerned, and after hearing the midwife or 
the local supervising authority as the case may be, 
they think proper. 


8. Applications for the approval of institutions for 
the purpose of the Rules of Section G. shall be sub- 
mitted to the Board in such form as may be prescribed 
by the Board from time to time. 


g. The Board, in approving institutions under 
Part I of the Rules of Section G. shall take into con- 
sideration the number and qualifications of the teaching 
staff and the adequacy of the arrangements for the 
personal tuition of the midwives attending the course 
of instruction, the relation between the course of in- 
struction prescribed in Part I of the Rules of Section G. 
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and the training of pupil-midwives, the facilities avail- 
able for instruction on the subjects enumerated in 
Rule G. 5, and the nature and extent of the residential 
accommodation. The Board may cause the institution 
and the training therein to be inspected by a member 


or an officer of the Board, or other person, whose report, 


shall be considered when the question of approval is 
determined. 


PART I].—RELATING TO MIDWIVES WHO DO NOT 
NOTIFY THEIR INTENTION TO PRACTISE BUT WHO 
ARE EMPLOYED BY LOCAL SUPERVISING AUTHO- 
RITIES AS SUPERVISORS OR ASSISTANT SUPERVISORS 
OF MIDWIVES. 


10. Every midwife employed by a local super- 
vising authority as a supervisor or assistant super- 
visor of midwives shall within 5 years from the 
commencement of such employment or, if she was so 
employed on the date on which the Rules in Section G. 
come into operation, within 5 years from that date, 
attend a course of instruction approved by the Board, 
and shall thereafter attend a similar course at intervals 
of not less than 5 years : 


Provided that :— 


(i) after the first attendance the local supervising 
authority may arrange that any subsequent 
attendance of the midwife in question shall be 
at an interval shorter or (with the approval of 
the Board) longer than 5 years ; 


(ii) A midwife who is employed as provided in this 
Rule having formerly been so employed shall 
attend such course as aforesaid within twelve 
months of such re-employment or if she has 
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within the 5 years immediately preceding re- 
employment attended such course within 5 
years of such attendance. 


11. A course of instruction shall not be approved 


. by the Board for the purpose of Part II of the Rules of 


Section G. unless it is in two parts, viz. :—a first part 
extending over not less than one week and consisting 
of lectures and practical demonstrations on the various 
phases of midwifery work and a second part consisting 
of a visit or visits to a local supervising authority other 
than that in whose area the midwife works, for the 
purpose of studying the methods adopted by the officers 
of such authority in the supervision of midwives in the 
area. 


The two parts of the course need not be taken 
consecutively. 


12. In January of each year every local supervising 
authority shall report to the Board the names of the 
midwives working in their area who have attended 
during the preceding year a course of instruction in 
accordance with the provisions of Part II of the Rules 
of Section G. 


13. The Board may waive compliance with any of 
the requirements of the Rules G. 10 to G. 12 inclusive, 
in any case in which they think proper. 
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SECTION; H. 
RULES DEFINING THE CONDITIONS UNDER 


WHICH A BADGE MAY “BE ISSUED -TO 


A MIDWIFE. 


1. The Board shall (subject to the conditions con- 
tained in the following rules) issue a badge to midwives 
desirous of wearing one. Such badge shall be of the 
form and design approved by the Board. The badge 
shall be of metal or embroidered on fabric. 


2. The conditions attaching to the issue of the 
badge shall be as follows :— 


(a) Application for the badge must be made to the 
Secretary on a form which will be supplied on 
request. Such request must be accompanied 
by a stamped addressed envelope. 


(6) The form of application referred to in (a) must 
be filled up correctly in all particulars and 
must be accompanied by a postal order for 6s. 


(c) The badge must be hung on the approved dark 
blue cord and worn round the neck, or worn 
in brooch form on a working dress of a type 
approved by the Board. 


(ad) The badge is and shall continue to be the 
property of the Board and shall be returnable 
to the Board on the removal of the name of 
the holder from the Roll of Midwives from 
any cause whatsoever. 


(e) A midwife to whom a badge has been issued 
shall in no circumstances permit the badge 
so issued to be worn or displayed by any 
other person whatsoever. 
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(f) The Board reserve the right to refuse to issue 
a badge to a midwife on any grounds which 
may seem just to them. 

(g) The Board shall be under no obligation to 
issue a duplicate badge to a midwife to whom 
a badge has already been issued. A midwife 
should, therefore, exercise the greatest care in 
the safe custody of the badge which has been 
issued to her. 


3. The embroidered badge shall be worn on a hat 
of a type approved by the Board. 


EXTRACTS FROM THE 
MIDWIVES ACTS 1902 ro 1936 


1902 Act#] 


Certifica- 
tion. 


I20 


THE MIDWIVES ACT, 1902, PROVIDES 
(AMONG OTHER THINGS) THAT 


Sec. 1.—(1) From and after the first day of April, 


- one thousand nine hundred and five, any woman who 


not being certified under this Act shall take or use the 
name or title of midwife (either alone or in combination 
with any other word or words), or any name, title, 
addition or description or badge implying that she is 
certified under this Act, or is a person specially qualified 
to practise midwifery, or is recognised by law as a 
midwife, shall be hable on summary conviction to a 
fine not exceeding five pounds. 


(Rules I 1 and 2 have been made by the Board under 
the power conferred by Sec. 4 of the Midwives Act, 1926, 
see page 129, and accordingly the foregoing subsection ts to 
be read with the addition of the words in italics in pur- 
suance of the provisions of that section.) 


(2) From and after the first day of April, one 
thousand nine hundred and ten, no woman shall 
habitually and for gain attend women in childbirth 
otherwise than under the direction of a qualified 
medical practitioner unless she be certified under this 
Act ; any woman so acting without being certified 
under this Act shall be lable on summary conviction 
to a fine not exceeding ten pounds, provided this 
section shall not apply to legally qualified medical 
practitioners, or to anyone rendering assistance in a 
case of emergency. 


(This subsection ts not now tn force. Its provisions 
ave replaced by Sec. 1 of the Midwives Act, 1926 [see 


page 128].) 
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(3) No woman shall be certified under this Act until 
she has complied with the rules and regulations to be 
laid down in pursuance of this Act. 


(4) No woman certified under this Act shall employ 
an uncertified person as her substitute. 


(5) The certificate under this Act shall not confer 
upon any woman any right or title to be registered 
under the Medical Acts or to assume any name, title, 
or designation implying that she is by law recognised 
as a medical practitioner, or that she is authorised to 
grant any medical certificate, or any certificate of 
death or of stillbirth, or to undertake the charge of 
cases of abnormality or disease in connection with 
parturition. 


% * * * * * 


[1902 Act 


Sec. 4. Any woman thinking herself aggrieved by Appeal 
any decision of the Central Midwives Board removing Be scion 2! 


Midwives 


her name from the roll of midwives may appeal there- Boara. 


from to the High Court of Justice within three months 
after the notification of such decision to her; but no 
further appeal shall be allowed. 


* * * ** % * 


Sec. Io. Every woman certified under this Act shall, Notification 


before holding herself out as a practising midwife or 
commencing to practise as a midwife in any area, give 
notice in writing of her intention so to do to the local 
supervising authority [or to the body to whom for the tume 
beng the powers and duties of the local supervising 
authority shall have been delegated under this Act], and 
shall give a like notice in the month of January in every 
year thereafter during which she continues to practise 
in such area. 


Such notice shall be given to the local supervising 
authority of the area within which such woman usually 
resides or carries on her practice, and the like notice 


of practice. 
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shall be given to every other local supervising authority 
(or delegated body) within whose area such woman at 
any time practises or acts as a midwife, within forty- 
eight hours at the latest after she commences so to 
practise or act. 


Every such notice shall contain such particulars as 
may be required by the rules under this Act to secure 
the identification of the person giving it; and if any 
woman omits to give the said notices or any of them, 
or knowingly or wilfully makes or causes or procures 
any other person to make any false statement in any 
such notice, she shall on summary conviction be liable 
to a fine not exceeding five pounds. 


(The words in ttalics have been repealed by Sec. 16 (3) 
and Schedule of the Midwives Act, 1918.) 


Sec. 11. This section dealing with attempts to pro- 
cure a Certificate by false representations is not now in 
force but has been replaced by sections of the Perjury 
Act, 1911, as follows :— 


Sec. 6. If any person— 


(a) procures or attempts to procure himself to 
be registered on any register or roll kept 
under or in pursuance of any Public General 
Act of Parliament for the time being in force 
of persons qualified by law to practise any 
vocation or calling ; or 


(6) procures or attempts to procure a certificate 
of the registration of any person on any such 
register or roll as aforesaid, 

by wilfully making or producing or causing to be 
made or produced either verbally or in writing, any 
declaration, certificate, or representation which he 
knows to be false or fraudulent, he shall be guilty of 
a misdemeanour and shall be liable on conviction 


[1902 Act 
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thereof on indictment to imprisonment for any term 
not exceeding twelve months, or to a fine, or to both 
such imprisonment and fine. 


Sec. 7.—(1) Every person who aids, abets, coun- 
sels, procures or suborns another person to commit an 
offence against this Act shall be liable to be pro- 
ceeded against, indicted, tried, and punished as if he 
were a principal offender. 


(2) Every person who incites or attempts to pro-— 
cure or suborn another person to commit an offence 
against this Act shall be guilty of a misdemeanour, 
and, on conviction thereof on indictment, shall be 
liable to imprisonment, or to a fine, or to both such 
imprisonment and fine. 

* * * * * * 


Sec. 12. Any person wilfully making or causing to Penalty for 
be made any falsification in any matter relating to the falsification 
roll of midwives shall be guilty of a misdemeanour, and “ "°*” 
shall be liable to be imprisoned with or without hard 


labour for any term not exceeding twelve months. 


Sec. 14. Where any woman deems herself aggrieved Appeal. 
by any determination of any court of summary juris- 
diction under this Act, such woman may appeal there- 
from to the court of quarter sessions. 
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THE MIDWIVES: ACT, tor8-PROVIDES 


(AMONG OTHER THINGS) THAT 


* Provisions Sec. 6.—(1) The power of the Central Midwives 


as to sus- 


pensions. Doard to frame rules deciding the conditions under 
which midwives may be suspended from practice shall 
include a power of framing rules— 


(a) authorising the Board to suspend a midwife 


“Ss 


from practice for such period as the Board think 
fit, in lieu of striking her name off the roll, and 
to suspend from practice until the case has been 
decided, and (in the case of an appeal) until the 
appeal has been decided, any midwife accused 
before the Board of disobeying rules or regula- 
tions or of other misconduct ; 


authorising the local supervising authority 
which takes proceedings against a midwife 
before a court of justice or reports a case for 
consideration by the Central Midwives Board 
to suspend her from practice until the case has 
been decided. 


(2) Where in pursuance of any power conferred by 
any such rule a midwife has been suspended from 
practice pending the decision of her case by a court or 
the Board and the case is decided in her favour, (or where 
in pursuance of the duty wmposed by paragraph (3) of 
section eight of the principal Act a midwife has been 
suspended from practice in order to prevent the spread of 
infection) the Central Midwives Board, or the local 
supervising authority by whom she was suspended, 
may, if they think fit, pay her such reasonable 





* Note.—Rules F 3 and 4 have been framed by the 
Board under this power. 
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compensation for loss of practice as under the circum- 
stances may seem just. 


(The words in italics ave repealed by Sec. 2 (1) of 
the Midwives Act, 1926, and this section contains a 
substituted provision, see page 128.) 


Sec. 7.—(1) The Central Midwives Board may, if 
they think fit, pay all or any part of the expenses in- 
curred by any midwife who may be required to appear 
before them in her own defence, and all forms required 
to be filled up and returned to the Board shall be sup- 
plied gratis by the Board to certified midwives. 


(2) All other forms and books which certified mid- 
wives are required to fill up or use shall be supplied to 
them gratis by the local supervising authority. 


(3) Where any such form is required to be returned 
by post to the Board or the authority, either the form 
shall be supplied duly stamped or a duly stamped 
envelope shall be supplied with the form. 


Sec. 8.—(1) Where the Central Midwives Board 
decide upon the removal from the roll of the name of any 
midwife, they may, in addition, prohibit her from 
attending women in childbirth in any other capacity, 
but such decision of the Board shall be subject to the 
like appeal as their decision to remove her name from 
the roll, and, if any woman so prohibited acts in con- 
travention of the prohibition, she shall be liable on 
summary conviction to a fine not exceeding ten pounds, 
unless she proves that she acted in a case of emergency. 


(2) Any woman whose name is ordered to be 
removed from the roll for disobeying rules or regula- 
tions, or for other misconduct, shall, within fourteen 
days from the making of the order, surrender her 
certificate to the Central Midwives Board, and, if she 
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fails to do so, shall be liable on summary conviction to 
a fine not exceeding five pounds. 


(This section also applies to any badge issued by the 
Board—see Sec. 4 of the Midwives Act, 1926.) 


Sec. 9. Where a woman certified under the 
principal Act has given a notice in compliance with 
section ten of that Act and subsequently changes her 
address, she shall, within seven days after such change, 
give notice of the change to every local supervising 
authority to which she had previously given notice 
under that section, and, if she omits to do so, shall, on 
summary conviction, be liable to a fine not exceeding 
two pounds. 

* * * * * * 


Sec. 10.—(1) Any woman who produces to the 
Central Midwives Board satisfactory evidence that she 
has been trained as a midwife and certified in any other 
part of His Majesty’s dominions in which there is for 
the time being in force any Act or ordinance for the 
certification and registration of midwives under a 
public authority and which admits to its register 
midwives certified under the principal Act on reciprocal 
terms, shall, on payment of the like fee as is payable in 
ordinary cases, be entitled to be certified under the 
principal Act: Provided that the standard of training 
and examination required in such other part of His 
Majesty’s dominions is equivalent to the standard 
adopted by the Board. 

(2) If any question arises under this section as to 
the right of a woman to be certified under the principal 
Act the question shall be determined by the Privy 
Council (now the Ministry of Health). 

* 2 ie x ** * 

Sec. 14.—(1) In case of any emergency, as defined 
in the rules framed under section three I (e) of the 
principal Act, a midwife shall call in to her assistance a 
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registered medical practitioner, and the local super- 
vising authority shall pay to such medical practitioner 
a sufficient fee, with due allowance for mileage, accord- 
ing to a scale to be fixed by the Local Government 
Board (now the Mintstry of Health). 


* * * * * & 


(3) The midwife shall report forthwith to the local 
supervising authority each case of emergency in which 
she has called in a registered medical practitioner to her 
assistance, stating the nature of the emergency and the 
name of the medical practitioner. 


(1918 Act 
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THE MIDWIVES ACT, 1926, PROVIDES 
(AMONG OTHER THINGS) THAT 


seeadmen tT Sec. 1. The following subsection shall be sub- 
Midwives Stituted for subsection (2) of section one of the 
naw Midwives Act 1902 (which relates to certification of 
peas midwives) :— 
‘ (2) If any person, being either a male person 
or a woman not certified under this Act, attends a 
woman in childbirth otherwise than under the 
direction and personal supervision of a duly 
qualified medical practitioner, that person shall, 
unless he or she satisfies the court that the atten- 
tion was given in a case of sudden or urgent 
necessity, be liable on summary conviction to a 
fine not exceeding ten pounds : 


“Provided that the provisions of this sub- 
section shall not apply in the case of a person who, 
while undergoing training with a view to becoming 
a duly qualified medical practitioner or a certified 
midwife, attends a woman in childbirth as part of 
a course of practical instruction in midwifery 
recognised by the General Medical Council or by 
the Central Midwives Board.” 


Amend- Sec. 2.—-(1) Where a midwife has been suspended 
Midwives fom practice in order to prevent the spread of infection 
Act, r918. che shall, if she was not herself in default, be entitled 
to recover from the local supervising authority such 
amount by way of compensation for loss of practice as 


is reasonable in the circumstances of the case. 


8 & 9 Geo.5, In subsection (2) of section six of the Midwives Act, 
ot 1918, the words from “ or where ”’ to “ infection ”’ shall 


be repealed. 
* * * * ok * 
Provision 


as to Sec. 3.—(2) The Central Midwives Board may from 
Midwives time to time by registered letter addressed to any 
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woman whose name is included in the roll of midwives 
at her address as appearing therein, inquire of her 
whether she has ceased practice or has changed her 
residence ; and if within a period of six months from 
the sending of such a letter no answer is received thereto, 
the Board may erase the name of that person from the 
roll and may cancel her certificate, but withott 
prejudice to the power of the Board subsequently to 
restore the name to the roll and to re-issue the 
certificate if it appears proper so to do. 


Sec. 4. The power of the Central Midwives Board 
to frame rules under section three of the Midwives Act, 
1902, shall include a power to frame a rule as to the 
wearing of badges by certified midwives, and if any 
such rule is made, subsection (1) of section one of that 
Act shall have effect as if the words “ or badge ’”’ were 
inserted therein after the word “ description.” 


Subsection (2) of section eight of the Midwives Act, 
1918 (which provides for the surrender by a midwife of 
her certificate when her name is removed from the roll 
in certain circumstances), shall apply to any badge 
issued to any person by virtue of the provisions of this 
section as it applies to the certificate of a midwife. 





* Note.—Rules have been made by the Board under 
the power conferred by the section. — 


[1926 Act 


*Regulations 
as to badges. 


1936 Act] 


Prohibition 
of unquali- 
fied persons 
acting as 
maternity 
nurses tor 
gain. 
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THE. MIDWIVES ACT, 1936, PROVIDES 
(AMONG OTHER THINGS) THAT 


Sec. 6.—(1) If, on or after the date on which this 
section is applied to the area of any authority or to any 
county district contained therein, any person, being a 
woman neither certified under the principal Act nor 
registered in the general part of the register of nurses 
required to be kept under the Nurses Registration Act, 
IQIQ, or a male person, receives any remuneration for 
attending in that area or district as a nurse on a woman 
in childbirth or at any time during the ten days 
immediately after childbirth, that person shall be liable 
on summary conviction to a fine not exceeding ten 
pounds : 


Provided that the provisions of this subsection shall 
not apply in the case of— 


(a) any person who, while undergoing training 
with a view to becoming a duly qualified 
medical practitioner or a certified midwife, 
attends on a woman as aforesaid as part of a 
course of practical instruction in midwifery 
recognised by the General Medical Council or 
by the Board ; or 


(b) any person who attends on a woman as afore- 
said in any nursing home which is registered 
under the Nursing Homes Registration Act, 
1927,* or exempt from the operation of that 
Act under section six thereof, or in any 
hospital or other premises or institution which 





* This Act has been repealed and is replaced by the Public 
Health Act, 1936, s. 187 et seq. 
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is not included in the definition of the expres- 
sion “nursing home’”’ in subsection (1) of 
section ten of that Act by virtue of para- 
graphs (1), (11), and (i1) thereof ; or 


(c) a woman who, before the first day of January, 


[1936 Act 


nineteen hundred and thirty-seven, has been - 


certified by the authorities of a hospital or 
other institution, to which the Minister has 
by order applied this proviso, to have been 
trained in obstetric nursing and who has 
given notice in writing to the authority of the 
area that she has been so certified. 


(2) The Minister may by order apply this section to 
the area of any authority, or to any county district 
contained therein, when he is satisfied that that 
authority has secured in pursuance of this Act the 
provision of a service of domiciliary midwives which is 
adequate for the needs of the area or district. 


(3) The provisions of this section shall be in addition 
to, and not in derogation of, the provisions of sub- 
section (2) of section one of the principal Act. 


Sec. 7.—(1) The power of the Board to frame rules 
under section three of the principal Act shall include a 
power to frame rules requiring midwives to attend from 
time to time, in accordance with the provisions of the 
rules, a course of instruction approved by the Board. 


(2) Every authority shall provide or arrange for the 
provision of such courses of instruction for midwives 
practising in its area as may be necessary to enable 
those midwives to comply with the rules made under 
subsection (1) of this section. 

* * * * Xk %* 


Attendance 
of midwives 
at courses of 
instruction. 


1936 Act 
132 
el niall Sec. ro. In this Act the following expressions have 
the meanings hereby respectively assigned to them :— 
* %* %* * * * 


) 


“notice of intention to practise’ means a notice 
given by a midwife under section ten of the principal 
Act of her intention to practise as a midwife ; 


“ the principal Act ’’ means the Midwives Act, 1902, 
as amended by any subsequent enactment ; 


* * * * * * 
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